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LECTURE I. 


GENTLEMEN: Every observant person, whether within 
or without the profession of medicine, must be impressed 
with the prevalence of various deformities in individuals 
of the human family, and their very existence must 
cause him to reflect upon the causes of their being, their 
chronic and progressive nature, and the apparent diffi- 
culty of arresting them. Much of this has been due to 
lack of knowledge of the mechanical factors which enter 
into their etiology, and the very general neglect the 
subject of malformations has received, from an educa- 
tional standpoint, in our medical schools. Though 
twenty-five years have elapsed since the establishment 
of orthopedic surgery as a legitimate special branch of 
surgical art, its science and practice, noticeably in this 
city, are permitted to occupy avery subordinate position, 
and its principles are practically untaught. In this 
clinic, which will initiate the course of lectures upon 
orthopedic surgery in the Philadelphia Hospital, which 
it will be my privilege to deliver before you this Spring, 
no better subject could: be chosen than one descriptive 
of c/ub-foot, a condition which you will frequently meet 
in practice, and of which many examples may be con- 
stantly observed in the nervous, obstetrical, and sur- 
gical wards of this hospital. 

We may define club-foot, or talipes, which latter desig- 
nation was first employed, about thirty years ago, by 
William J. Little, of London, as a deformity of the foot ; 
caused by paralysis, permanent spasm, or structural 
shortening of the muscles, contractions of fascie or 
ligaments, which result in an alteration of the normal 
relations of the tibio-astragaloid articulation, or between 
the bones of the tarsus proper. Under the generic term 
club-foot, or talipes, we include all deformities of the foot 
which occur on an antero-posterior or transverse plane, 
and which are characterized by flexion, extension, in- 
version, or eversisn. 

To obtain a clear conception of the deformities under 
consideration, it is best to divide the foot into an ante- 
rior and a posterior portion, the former, the ‘‘Zes,”’ or foot 
proper, and the latter, the ‘‘ Za/us,’’ or ankle. These 
Portions articulate at Chopart’s joint, which is formed 
by the astragalus and os calcis behind, and the sca- 
Phoid and cuboid in front. For purposes of clinical 
study, club-foot is most conveniently separated into two 
classes, composed of the simple and the compound 
forms. Of the former there are four varieties, two be- 





tween the tibia and foot, namely, eguznus, in which the 
heel is raised, the foot being held in the extended 
position, the patient walking upon the ball of the foot; 
and calcaneus, its opposite, in which the patient walks 
upon the heel, the foot being drawn into the position of 
flexion. There are also two lateral deformities: varus, 
in which the internal border of the foot is elevated, the 
sole directed inward, and the anterior portion of the foot 
adducted; and vagus, its opposite, in which the outer 
side of the foot is raised, and the sole everted. Any 
combination of these simple varieties will present com- 
pound forms, such as ¢alip~es eqguino-varus, equino-val- 
gus, calcaneo-valgus, etc.; some authors have added 
others: for instance, ta/zpes cavus, in which the arch of 
the foot is increased, and falifes planus, or spurious 
valgus, in which the foot is flattened, the arch resting 
upon the ground. Recently, Shaffer, of New York, 
under the title ‘‘ xon-deforming club-foot,” has described 
a class of cases in which there is little or no deformity, 
but which are very important on account of the incon- 
venience they occasion the sufferer, and the results to 
which they give rise, coupled with the liability of being 
overlooked, unless care be taken in the examination of 
the patient. 

The varieties of club-foot may be classified as follows : 


TABLE No I. 
Antero-posterior 
( Simple 
| Lateral 


f Equino- 
Compound | 


Varieties { 





l Other forms { 


Non-deforming. 


As previously mentioned, these simple forms, or their 
combinations, constitute the deformities which you will 
meet with, and a knowledge of their relative frequency 
is of interest and importance. Much difficulty is ex- 
perienced in the investigation of this subject, owing to 
the difference in nomenclature employed by various 
authors, similar conditions being spoken of under differ- 
ent names. Duval has recorded 1000 cases, of which 
574 were congenital; 364 of these were in males, and 
210 in females. His statistics as to relative frequency 
are valuable, and are as follows: 


TABLE No. II. 

Cases. 

Equinus and equino-varus  . 417 
Varus . ° . ° «$32 
Valgus . ° ‘ ° . 22 
Calcaneus ‘ : P 9 
Extreme calcaneus . ° e - (20 


Totals ° . I0oo 
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I have compiled the following statistics, shown in 
Table No. III., from the records of the New York Ortho- 
pzdic Hospital, and the Orthopzedic Dispensary of the 
University of Pennsylvania: 


TABLE No. III. 
Congenital Acquired. 

Equinus . ° . . : oe 87 
Calcaneus . p 
Varus 
Valgus . 
Equino-varus 
Equino-valgus . 
Calcaneo-varus . 
Calcaneo-valgus ° 


Totals ‘ ° ° . 213 


Lannelongue has collected the statistics of the Mater- 
nity Hospital (Paris), covering a period of ten years, 
from 1858 to 1867, inclusive. In 15,229 births, 8 chil- 
dren were born with club-foot, a proportion of about 1 
case in 1963 births. 

The condition may be present as a congenital or an 
acquired deformity, and the relative frequency of the 
two forms may be seen by reference to Table No. III., 
from the cases treated in the New York Orthopzedic 
Hospital and the Orthopzdic Dispensary of the Univer- 
sity of Pennsylvania, in which are recorded 746 cases, of 
which 213 were congenital, and 533 acquired. Tamplin’s 
deductions shown in Table No. IV., covering 764 cases 
of congenital talipes, show the relative frequency to be 
as follows: 

TABLE No. IV. 
Congenital. 
Talipes varus ° ° . ° 


“valgus é ° . 

«calcaneus . ° ° F ° 

“varus of one foot and valgus of the 
other . ° ° ‘ . 


Total 
Acquired. 
Talipes equinus ° a 
“« valgus. ° . . 
equino-varus  . ° . ° 
calc. and calc.-valgus ° ° 
equino-valgus . r . . 
varus : : ° . ‘ . 
varus ofone foot and valgus of the 
other . ° ° : » ° 


Total . ° ° 3 + 999 


Adams states the proportion between the congenital and 
acquired forms to be as 2: 3, and the tables already re- 
ferred to show the large preponderance of cases in which 
the deformity has been acquired. Giving due weight 
to the statistics which have been alluded to, we may 
conclude that club-foot occurs more frequently in males 
than in females; that cases in which inversion and ad- 
duction of the foot, either accompanied or not by eleva- 
tion of the heel, or the varus types, are oftener met with, 
and that the right foot is more frequently deformed than 
the left, but that many more cases of double club-foot 
occur than of single; and that the primitive forms, pure 
equinus, calcaneus, varus, or valgus, are rare. 

The etiology of congenital talipes is veiled in obscu- 
rity. The difficulty of studying pathological changes 
occurring during intrauterine life is self-evident, as the 





foetus cannot be subjected to any direct scientific method 
ofinvestigation. Comparative physiology, embryology, 
and the changes and diseases which occur subsequently 
to birth give us data of comparative value, but all such 
investigations have resulted in much speculation, many 
theories, and but few facts. The theory that diseases 
which produce the acquired forms have their prototypes 
during intrauterine existence has its supporters, notably 
Little. But microscopical research has not yet shown 
the existence of changes in the foetal brain and spinal 
cord analogous to those found in cases of the acquired 
paralytic forms. Voluntary muscular control is retained 
in congenital cases, while it is lost in the acquired varie. 
ties referred to, and the electrical reactions are markedly 
different ; so that this theory has no foundation to rest 
upon, except the similarity in the appearance of the 
deformities. 

Hereditary influence, with its transmission of pecu- 
liarities of face and form, of various tendencies, of traits 
of character, etc., has some weight as an etiological 
factor. 

Another theory of causation is that of arrest of devel- 
opment, and although cases occur in which coexisting 
deformities, such as spina bifida, harelip, cleft palate, 
etc., are also present, the feet show no evidence of ar- 
rest of development, the only alteration being that of 
the direction of the planes of the feet which is charac- 
teristic of the deformity. Adams and Hiiter, it is true, 
have described changes in the bones involved, con- 
sisting of alteration of form and relative position of 
articulating facets, but these changes are by no means 
constant, and whether they be causative or secondary 
to the altered relation of the bones, is a matter regard- 
ing which there is much difference of opinion. Per- 
sonally, I incline to the latter view, although the theory 
has many eminent supporters, including A. Liicke. 

The theory which has, perhaps, the greatest number 
of votaries, is that which ascribes to abnormal intra- 
uterine pressure, and deficiency of amniotic fluid, the 
influence productive of club-foot; the foot being per- 
manently fixed in the abnormal position during intra- 
uterine life. Although numbering among its supporters 
such names as Volkmann, Kocher, Banga, and Parker, 
I do not think the assumption tenable, for the following 
reasons: Were this deformity the result of pressure, it 
is reasonable to believe that in many cases deformity 
of other members would coexist, having been exposed 
to the same pressure-influence ; such, however, is not 
the case, combinations of this kind being of rare occur- 
rence. Again, in children who have been born with 
club-foot, and in which the mother had previously 
given birth to several healthy children, no appreciable 
difference in the quantity of amniotic fluid discharged 
during the various labors can be made out. Further, ! 
have recently seen a case of double equino-varus in a 
twin, the other child showing no deformity whatever. 

Dr. H. W. Berg, of New York, in a series of investi- 
gations which are commendable for their originality, 
ascribes congenital equino-varus to a failure of rotation 
during intrauterine existence. In his studies at the 
New York Hospital and Wood's Museum at Bellevue 
Hospital, he has followed the changes which occur in 
the position of the lower extremities at different periods 
of foetal life. At first, the entire leg is rotated outward, 
and the feet are in a position of marked varus, and, 
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subsequently, of equino-varus. Later, rotation inward 
takes place, gradually diminishing the amount of varus; 
put even after this rotation has been completed, some 
yarus remains, and, in a very slight degree, is the nor- 
mal position of the foot in the newborn. Dr. Berg 
found, in some instances, equinus to be present in 
fetuses of two, three, and four months, the condition 
disappearing in the process of normal growth, and he 
reaches the conclusion, that in early foetal life equino- 
varus or varus is physiological, and that its disappear- 
ance is coincident and keeps pace with the normal 
rotation of the limb. When, from any cause, rotation 
is retarded or arrested, club-foot results. 

To summarize the theories to which I have alluded, 
and which constitute the principal ones advanced in ex- 
planation of the causes of congenital talipes, I have 
reduced them to the following: that which would as- 
cribe club-foot to pathological changes occurring in the 
fetus, similar to post-natal diseases; that which as- 
sumes as a Cause, the action of mechanical forces upon 
the child in utero; then the theory of heredity, wtth 
its influences but little understood ; the theory of arrest 
of development; and, lastly, the theory promulgated by 
Dr. Berg, which would make club-foot dependent upon 
the absence or retardation of rotation. The last men- 
tioned possesses the merit of being demonstrable by 
embryological research, and in the present state of our 
knowledge it Ras, in my opinion, greater claims to recog- 
nition than those which are based upon similarity of 
post-natal conditions, or those which rest upon even a 
more fanciful basis. 

Turning our attention now to the consideration of the 
etiology of acquired talipes, we do not find the path of 
investigation beset with the difficulties we met with in 
the study of the causation of the congenital types. We 
may divide the causes into six groups: Ist. Infantile 
spinal paralysis. 2d. Spastic contractions due to an 
irritative lesion of the spinal cord. 3d. Contraction of 
aponeuroses. 4th. Traumatism. 5th. Rachitis. 6th. 
Hysteria, 

By far the greater number of cases of acquired talipes 
are due to infantile spinal paralysis—“ poliomyelitis an- 
terior.” This is essentially a disease of childhood, usu- 
ally occurring at the period of dentition, its invasion 
being, as a rule, sudden, marked by fever, gastro-intes- 
tinal disturbance, sometimes ushered in by a convulsion, 
and immediately followed by muscular paralysis, more 
or less extensive. Recovery follows rapidly in many of 
the muscles affected, but is rarely, if ever, complete, a 
certain amount of residual paralysis remaining perma- 
nently, in one or both of the lower extremities. Atrophic 
changes now take place, and are characterized by 
wasting of the muscles of the limb, loss of electro-con- 
tractility, especially to the faradic current; later by 


Teactions, when stimulated by galvanism, characteristic 


of degenerative change, and deformity, of which the 
most frequent is club-foot. 

It has been thought that the deformity in these cases 
was due to the loss of equilibrium between the muscles 
of the limb; one set being paralyzed, their antagonists 
drawing the foot into the deformed position ; but Hiiter 
has shown that the weight of the limb, in the position 
assumed in paralysis, is the cause of contractions, and 
that these were due to atrophy and arrest of growth, and 
were not in any sense muscular. In some cases, result- 





ing from poliomyelitis, the deformity is due entirely to 
the force of gravity, the foot dropping into the position 
of equinus, and the anterior portion being adducted by 
its own weight. In these cases there is little if any con- 
traction, and the deformity is readily reduced by manual 
pressure, but, of course, returns immediately upon the 
removal of the hand. Volkmann, also, has directed at- 
tention to the fact, that owing to the weight of the body, 
the limb assumes an abnormal position, which eventu- 
ally becomes permanent, being due, not to contraction, 
but to abnormal growth. 

The “spastic paralysis” of Erb is also productive of 
club-foot. This condition has been called by Adams 
‘paralysis with rigid muscles,” and by Seguin, ‘“‘teta- 
noid paraplegia.” It is well illustrated by the case that 
I now present. 

CasE I. TZetanoid Paraplegia, producing double 
Talipes Equino-varus.—Barney, 2t. six years. No rec- 
ord or information could be obtained regarding previ- 
ous history. Having stripped him, it will be noticed 
that the thighs are adducted and slightly flexed upon 
the pelvis. The legs are held firmly at a moderate de- 
gree of flexion at the knee-joint. The feet are extended 
and inverted in the position of pronounced equino- 
varus. All muscular groups of the lower limbs are in a 
condition of spasmodic rigidity. You will notice these 
contractions may be temporarily overcome by firm and 
continuous pressure, but immediately reappear upon the 
removal of the opposing force. Locomotion, with assist- 
ance, is accomplished with difficuly by a swinging, dis- 
cordant gait, typical of the disease, the patient walking 
only upon the ball of the feet and toes, the weight of his 
body not being sufficient to overcome the contraction 
and bring the heels to the floor. The other symptoms 
characteristic of the central lesion—deficient intelligence, 
strabismus, exaggerated muscular reflexes, and general 
rigidity and spasm of the muscular system, are all pres- 
ent. As I propose to operate upon this patient, I will 
defer a further consideration of his fee¢ until my next 
clinic. The condition appears to be due, in some in- 
stances, to retarded development in the motor tract of 
the brain; in others, to a lesion in the same position, 
followed by secondary changes in the lateral columns 
of the cord. The researches of Rupprecht, of Dresden, 
not only show that tenotomy is followed in some of 
these cases by improvement in the position of the feet, 
but that the mental state is also appreciably benefited 
by the operation. His article has been published in 
Volkmann’s series of clinical lectures, and constitutes 
an important and valuable contribution to our knowl- 
edge of this interesting class of cases. Various spinal 
diseases, acute compression, syphilis, tumors, caries, 
etc., are frequently productive of a similar condition. 
Other diseases of the nervous system should be men- 
tioned as causes of club-foot. In rare cases, pseudo- 
hypertrophic muscular paralysis, and post-hemiplegic 
contractions produce the deformity, but neuromimetic 
conditions, which of late years have attracted much at- 
tention, are more frequently the cause of it. A careful 
elimination of other possible etiological factors in a 
given case, coupled with a proper appreciation of the 
general condition, will usually lead to correct conclu- 
sions in cases of the latter kind. 

Sayre has advocated the view, that paralysis due to 
reflex irritation is, in many instances, productive of 
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talipes, and has reported cases in which he claims that 
functional disturbance of the nervous system can cause 
spasm of muscles, which, if sufficiently prolonged, while 
healthy growth continues in their antagonists, becomes 
the cause of a permanent deformity. Much discussion 
has taken place concerning this condition as a cause-of 
club-foot, but I do not consider that Dr. Sayre’s theory 
is in any way tenable. 

Talipes equinus sometimes occurs as a concomitant of 
the paraplegia of Pott’s disease of the spine, but disap- 
pears upon recovery from the paralysis; joint diseases 
of the lower extremity are also potent factors in the 
production of club-foot. In ankle-joint disease the de- 
formity may follow disease of the articulation, and re- 
main as a permanent condition due to ankylosis of the 
joint in the position of extension. In hip-joint disease, 
it would be due to prolonged malposition during the 
period of growth. I have lately seen a case of this 
disease in which the limb upon the affected side was 
shortened but one inch, and in which there was a 
marked equinus accompanied by contraction of the 
plantar fascia. Occupations requiring long-continued 
standing in one position can be also considered causa- 
tive agents; printers, bakers, blacksmiths, and those 
engaged in kindred trades may be mentioned as the 
principal sufferers. The enforced position and the 
weight of the body are the factors in the production of 
this variety of the deformity, which is most commonly 
avalgus. The same remarks will apply to the valgus 
of adolescence, due probably to rapid growth, and in- 
creased weight of the body, without, however, a cor- 
responding development of the muscles, aponeurosis, 
and ligaments of the feet. The influence of long-con- 
tinued decubitus is further shown by the case reported 
by Volkmann, in which an equinus was found, after pro- 
longed typhoid fever, so resistant that it required a 
year’s treatment to restore the feet to their normal posi- 
tion. As to traumatism, it will be only necessary to 
allude to the possibility of wounds, burns, rupture of 
tendons, etc. The former may result in the production 
of deep cicatrices, which by their contraction tend to 
draw the foot into a deformed position. Spurious valgus 
or splay-foot is frequently the result of rachitis, although, 
as before mentioned, occupation is often an important 
factor in its causation. All these forms may be simu- 
lated by hysteria, and this class of cases frequently 
taxes the knowledge and ingenuity of the surgeon; 
their recognition lies in a thorough understanding of 
general morbid conditions and a careful diagnosis by 
exclusion. 

Before closing, I desire to call your attention to the 
morbid anatomy of club-foot. I shall, however, touch 
upon it only sufficiently to give you an idea of the 
muscles involved in the production of the various de- 
formities and will illustrate my remarks by reference to 
the following classification. 


TABLE No. V. 


Gastrocnemius. 
Soleus. 

Plantaris. 
Peroneus longus. 


Extension (equinus) 





Tibialis anticus. 
Flexion (calcaneus) . + Peroneus tertius. 
Extensor longus digitorum, 


, Tibialis anticus. 
Adduction (varus). . { Tibialis posticus. 
Flexor longus digitorum. 


Peroneus longus. 
Abduction (valgus). . { Peroneus brevis. 
Peroneus tertius. 


Dividing the muscles into three groups, which move 
the foot in four directions, as shown in Table No. V., we 
have a posterior group, the calf muscles, the gastrocne- 
mius, and the soleus, and two anterior groups, the 
tibial and the peroneal. In the normal condition, an 
equilibrium is maintained between these muscles, and 
the correct anatomical relation of the parts is preserved; 
but should spasmodic contraction or paralysis of one or 
more of these groups occur, the balance is destroyed, 
and deformity takes place, As has been remarked, the 
purely primitive forms of club-foot are extremely rare, 
and this statement will apply to these deformities, 
whether they be congenital or acquired. A brief con- 
sideration of them, however, is necessary in order 
that a clear understanding of the compound forms 
which are encountered most frequently in practice may 
be obtained. They are eguinus, calcaneus, varus, and 
valgus ; the two former being antero-posterior deformi- 
ties; the two latter occurring upon a transverse plane. 

In ¢alipes equinus the heel is raised, the patient walk- 
ing upon the ball of the foot. Here we find the poste- 
rior group of muscles, consisting of the gastrocnemius 
and soleus contracted and shortened, the tendo-Achillis 
being felt as as a tense band. In the opposite condition, 
talipes calcaneus, the anterior groups of muscles, tibialis 
anticus, posticus, and peroneii, are at fault, and being 
shortened, maintain the foot in the position of flexion, 
the patient walking upon the heel. Za/ipes varus mani- 
fests itself by inversion and adduction of the foot, the 
deformity taking place anterior to Chopart’s joint; in it, 
the sole is turned inward ‘and raised, and the anterior 
portion of the foot adducted, the tibialis anticus and 
posticus and flexor longus digitorum being contracted. 
In valgus, on the contrary, the sole is turned outward, 
and its outer border raised, the peroneii being the mus- 
cles at fault. In this deformity, however, the plantar 
fascia is involved, the arch of the foot being diminished 
by its relaxation. 

In all these varieties, changes occur not only in the 
muscles, but also in the ligaments, fascize, and in the 
bones themselves, whether as causes or effects ; but we 
shall defer the study of them until our next meeting, my 
object in briefly mentioning the primitive deformities 
now, being merely to impress upon you the character 
of the changed relation of the parts from an anatomical 
rather than a pathological standpoint, which latter can 
be best considered when we come to speak of the most 
frequent of all the forms of clubfoot, namely, éa/ipes 


eguino-varus. 
(To be concluded.) 
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TREATMENT OF 
ACUTE INFANTILE BRONCHITIS.! 


By J. LEWIS SMITH, M.D., 
CLINICAL PROFESSOR OF DISEASBS OF CHILDREN, IN THE BELLEVUE 
HOSPITAL MEDICAL COLLEGE, 

INFANTILE bronchitis is probably the most frequent 
disease which the physician is called upon to treat. 
It is usually mild and readily controlled by proper 
remedies, but in other instances, especially when 
neglected or improperly treated, it becomes by ex- 
tension downward to the minute bronchial tubes, or 
to them and the alveoli, one of the most fatal mala- 
dies of infancy. It is, therefore, very important 
that bronchitis in the infant receive timely and 
proper treatment. 

A brief glance at the clinical history of this mal- 
ady will help to a correct knowledge of its therapeu- 
tic requirements. Acute bronchitis is in most in- 
stances preceded, and in its first stages accompanied, 
by coryza, which first arrests the attention of the 
parents, but within a day or two the inflammation 
extends to the larger bronchial tubes, and is announced 
byacough. The bronchitis is often limited to these 
tubes throughout the attack, under which circum- 
stances it is so mild that treatment is scarcely required, 
but between this mild disease and that severe form in 
which the minute bronchial tubes are involved, there 
is every grade of severity. 

Bronchitis in the infant is primary or secondary. 
Two diseases are always accompanied by it, in a 
form so severe that the cough which it causes is a 
prominent symptom in each, to wit, measles and 
pertussis. It occurs also in a mild form in typhoid 
fever, and is present in tuberculosis, and in many 
cases of diphtheria. It requires, in a measure, dif- 
ferent remedies according to the conditions in which 
it occurs, but the treatment may be most con- 
veniently considered under the two headings of mild 
and severe bronchitis. 

Bronchitis can probably be aborted or rendered 

milder in some instances by an emetic employed 
when the first symptoms appear. Its effect is more 
certain if the patient drink warm water at the same 
time, and take a warm foot bath or general bath. 
The syrup of ipecacuanha is perhaps the best medi- 
cine for this purpose. It promotes bronchial secre- 
tion and diminishes the force of the circulation. But 
ordinarily the physician is not summoned until the 
bronchitis is established, and measures designed to 
abort it are inadequate. 
_ Lreatment of mild bronchitis. The inflammation 
is limited to the larger tubes, or to these and those 
of medium size ; if to the larger tubes, it gives little 
inconvenience, and often passes off without treat- 
ment. The patient is said to have acold. In mild 
bronchitis, the respiration is but slightly accelerated, 
the temperature not above 102°, the cough not pain- 
ful, or attended by a slight degree of soreness in the 
upper sternal region ; the thirst is moderate, and the 
appetite not notably diminished. 





1 Read before the Section of Obstetrics and Diseases of Chil- 
dren, New York Academy of Medicine, January 28, 1886. 





In this form of bronchitis,in which there is no 
increase of symptoms from day to day, demulcent 
and mild expectorant medicines are sufficient to cure 
the disease. Even domestic remedies are sufficient. 
It is of such cases that the late Dr. James Jackson, 
of Boston, in his advice to a young physician, 
wrote as follows: ‘‘ For young children I employ 
the following : Take of either almond or olive oil, 
of syrup of squills, of any agreeable syrup, and of 
mucilage of gum-acacia, equal parts, and mix them. 
Of this mixture, a teaspoonful may be given to a 
child two years of age, a little less, if younger, and 
increase if older, so as to double the dose to one in 
the sixth year.’’ 

Of the mixtures officinal in our pharmacopeeia, the 
mistura glycyrrhize composita is perhaps the best 
for mild bronchitis, and it is largely used. It is 
beneficial not only in the primary disease, but in the 
secondary or symptomatic bronchitis of measles and 
pertussis. The small amount of tartrate of antimony 
and potassium which it contains, 7 grain to the 
drachm, has a slight sedative effect on the action of 
the heart without causing nausea, and it promotes 
expectoration. The paregoric in this mixture being 
one part to eight, is useful if the infant be restless, 
and deprived of the needed sleep. A patient of one 
year can take one-third of a teaspoonful, and one of 
two years half a teaspoonful, every two to four hours. 
The syrupus ipecacuanhz compositus of the French 
pharmacopeeia is also one of the most beneficial 
remedies for mild bronchitis. It is slightly.laxative, 
and it produces no narcotic effect. It consists of 
the ipecacuanha and senega roots, thyme, the blos- 
soms of the red poppy, which I believe are not nar- 
cotic, orange-flower water, white wine, sugar, and a 
small amount of sulphate of magnesium. An infant 
of eight months can take half a teaspoonful every 
second hour, and one of eighteen months or two 
years, one teaspoonful every second or third hour. 
I have prescribed this syrup during the last two years, 
and mothers who have observed its effects have 
commended it. As is seen from its composition, it 
promotes expectoration without any of the ill effects 
which sometimes result from the use of those mix- 
tures which contain opiates. If it were introduced 
into our pharmacopeeia it would probably be largely 
used in this country. 

If the temperature rise to 102° or above, with the 
respiration in a corresponding degree accelerated, 
the cough painful, and the pulse frequent and strong, 
indicating extension downward of the inflammation, 
the following prescription I have found useful : 


k.—Spts. ztheris nitrosi, 
Syrupi ipecacuanhz 
Ol. ricini . . : : 
Syr. bal. tolut. . 4 : . ‘ : A 

Sig. Shake bottle and give half a teaspoonful to an 
infant of one year; one teaspoonful to an infant of two 
years. 

Mild bronchitis, with the use of such remedies as 
have been mentioned, and with the external treatment 
of the chest which will be described hereafter, gradu- 
ally abates in most instances. But the physician 
should be prepared for the other alternative, namely, 
an increase in the severity of the symptoms by exten- 
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sion of the inflammation to the smaller tubes, and 
the change of a mild into a severe bronchitis. 

Severe or grave bronchitis. The inflammation has 
extended to the minute bronchial tubes: the mucous 
membrane of these tubes is hyperzemic and swollen, 
and actively secreting. On account of the small 
size of the tubes, many of them become occluded 
by muco-pus, which acts as a ball-valve, allowing the 
escape of air upward from the alveoli, but prevent- 
ing its entrance into them. Hence the alveoli con- 
necting with these closed bronchioles become less 
and less distended with air, undergoing partial col- 
lapse, and some of them pass into a state of complete 
atelectasis. This occurs most frequently in the pos- 
terior and depending portions of the lungs. 

Another equally serious pulmonary complication 
often occurs. I refer to catarrhal pneumonia. The 
inflammation in its progress downward in the most 
severe forms of the disease, passes from the bronchi- 
oles to the adjacent alveoli, usually in more places 
than one. With the occurrence of this complication, 
the symptoms are aggravated, the suffering increased, 
and the prognosis is obviously the more unfavorable 
the greater the extent of this complication. Broncho- 
pneumonia thus occurring is indeed one of the most 
dangerous diseases of infancy, and one that requires 
the utmost vigilance on the part of the physician, 
and the most skilful use of remedies, to save the life 
of the patient. The respiration in severe bronchitis 
is greatly accelerated, numbering 60, 80, or even 100 
or more per minute, and each inspiration is usually 
accompanied by a moan. The pulse is in a corre- 
sponding degree accelerated, and is often feeble; the 
countenance is anxious and indicative of suffering, 
and the patient restless. 

In this form of bronchitis the indications for treat- 
ment are: 1. To promote expectoration, and pre- 
vent clogging of the tubes; 2. To diminish the 
inflammation, and prevent its extension; 3. To 
strengthen the action of the heart and prevent ex- 
haustion. 

In employing measures to fulfil the first indication, 
it should be borne in mind that the cough is useful 
as the only means of expelling the mucus, and that 
patients never do well with severe bronchitis that do 
not cough often. When asked by parents to pre- 
scribe something to diminish the cough, I inform 
them that the safety of the patient depends on the 
strength and frequency of this symptom, and that it 
would be dangerous to put a stop to it by the use of 
opiate or other medicines, and I now very seldom 
combine an opiate with the cough mixture for severe 
infantile bronchitis. If the infant be allowed to 
cough every five or ten minutes, and ‘the cough be 
rendered as loose as possible by appropriate remedies, 
it will do better, according to my observations, than 
when the cough occurs at longer intervals. If it re- 
quires sleep, I give medicine separately once or twice 
daily, as in the following formula for a child of one 
. year: 

R.—Liq. opii compositi (Squibb’s) 
Potassii bromidi : ; 
Syr. rubi idzi (raspberry) 
Aque.. s : . 

Sig. Dose, one teaspoonful. 


ss, 
3iss.—M. 





I have seen much harm done by employing stupe- 
fying agents which, while they produce sleep, also 
cause suspension of the cough, upon the strength and 
frequency of which the safety of the infant depends, 
The very prevalent opinion among the laity that the 
cough does no good to the infant unless mucus is 
ejected from the mouth, needs to be corrected. In 
order to obtain their full codperation, I often find it 
beneficial to explain to the mother or nurse the pro- 
cess of expectoration in the infant, so that they un- 
derstand that the tubes are freed from mucus as 
effectually when it is swallowed, after the cough, as 
when it is received upon the handkerchief. 

Among the agents to fulfil the first indication 
mentioned above—that of promoting expectoration 
with the least possible loss of strength—the first place 
must be given to the ammonium salts; of which 
the two in common use are the carbonate and muriate. 
The carbonate is both a stimulant and expectorant, 
but its irritating property is such that it should not 
be prescribed in a larger dose than one grain to the 
drachm ; a larger dose frequently repeated may pro- 
duce gastritis, especially if there be little food in the 
stomach. It has been known to produce gastritis in 
animals when administered in considerable quantity, 
and its irritating action on the fauces can be noticed by 
any one who swallows a solution of two or three grains 
tothedrachm. The Curator of the Foundling Asylum 
has noticed in the cadaver the ill effects of the more 
irritating ammonium preparations. In one instance 
in which the aromatic spirits of ammonia had been 
employed, it was supposed with sufficient dilution, 
the extent and severity of the gastritis were such 
that it seemed as if this agent might have hastened 
the fatal result. The preferable way of employing 
this valuable agent, to prevent its irritating action 
upon the stomach, is to prescribe it dissolved in water, 
and order each dose to be administered in a table- 
spoonful of milk. The muriate does not possess the 
irritating property of the carbonate, and it can be 
safely administered in double or treble the dose of 
the latter, and at short intervals. It is therefore, I 
think, to be preferred to the carbonate in most cases 
of severe bronchitis, except at an advanced stage, 
when an active stimulant of the heart is required. 

In this connection, I will state my conviction that 
the ammonium salts, whether the carbonate or mu- 
riate, are not given in sufficiently frequent doses in 
the practice of most physicians, in severe forms of the 
disease which we are now considering. If there be 
marked dyspnoea, and urgent need that the mucus be 
expectorated from the tubes which it is obstructing, 
I think that the effect is better if the dose be admin- 
istered every half hour instead of every second or third 
hour. Half-hourly doses are not inconveniently given 
if the vehicle be milk. 

The muriate of ammonium may, like the carbonate, 
be administered in milk, but the following is with me 
a favorite formula : 


R.—Ammonii muriat. . 3). 
Syr. bal. tolut. . 3ij.—M. 


Fifteen drops, which contain one grain of the mu- 
riate, should be given to an infant of three months, 
and thirty drops, or two grains, to an infant of six 
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months. Physicians, in my opinion, often defer too 
long the use of the ammonium salts, using for the first 
days depressing remedies instead. The infant suf- 
fering from dyspncea, and requiring a strong and fre- 
quent cough to expel the mucus, may, according to 
my observations, take the muriate from the first day 
of the sickness with benefit ; and every half hour or 
hour when it is awake. No harm can result from the 
use of this agent in frequent doses, and for several 
days, such as might result from the carbonate. 

The ammonium salts tend to increase the frequency 
of the cough, perhaps by the slight irritation which 
they produce upon the fauces in the swallowing. The 
muriate may be employed so long as an expectorant 
is required, and usually with as much benefit as can 
be derived from any drug. 

As regards the use of those other common expec- 
torants which have long been employed, particularly 
senega and squills, those have been better observers 
than myself who have witnessed any marked benefit 
from them. 

It is so necessary, as a means of relieving the dys- 
pheea, to assist the infant to expel the mucus with 
which the tubes are clogged, when the respiration is 
much embarrassed, that an emetic is sometimes 
proper. One should be selected which causes little 
exhaustion. ‘The syrup of ipecacuanha may be em- 
ployed, given with an alcoholic stimulant, as brandy 
or whiskey. Infants a few months old I have 
sometimes temporarily relieved by removing with 
the finger or a swab the mucus that collected upon 
the fauces. This simple operation produces a for- 
cible cough, and sometimes vomiting, by which a 
large amount of mucus is expelled, 

The necessity of sustaining the strength of the 
patient, and, at the same time, of reducing the fever, 
has led to the employment of quinine by many, per- 
haps most, physicians in the treatment of severe 
infantile bronchitis. I cannot say that I have noticed 
any marked reduction of temperature from its use in 
bronchitis or broncho-pneumonia, but it has seemed 
to me that it has been useful as a heart tonic. Much 
harm may, however, be done by employing quinine 
in the treatment of infants, by the use of doses too 
large. In the adult, according to the sphygmo- 
graphic observations of Dr. M. Putnam Jacobi, while 
quinia in a dose of five grains increases the strength 
of the heart’s contraction, a dose of twenty grains 
enfeebles the contractile power of the heart in a 
marked degree. According to Stillé and Maisch, 


“ Poisonous doses occasion dyspnoea and noisy res- - 


piration, which is also jerking, interrupted, retarded, 
and finally arrested’’ (ational Dispensatory). A 
dose too large, therefore, would be likely to produce 
just such symptoms as occur in severe broncho-pneu- 
monia. To an infant aged one year, with this dis- 
ease, I do not give a larger dose than one-half grain 
to one grain of the sulphate of quinia, every fourth 
hour, as in the following formula : 
B.—Quiniz sulphat. gr. xij. 
Ext. glycyrrhiz. = - ss. 
Syr. pruni Virginiani . 3ij.—Misce. 
Quinine, however, administered to an infant is 


very likely to cause vomiting from its bitterness, a 
11% 





result which I do not regret in the treatment of capil- 
lary bronchitis, because it causes the expectoration 
of considerable mucus. The second or repeated dose 
is usually not vomited. It is difficult to appreciate 
the beneficial effects of quinine in this disease, but 
that it does increase the contractile power of the 
heart seems probable. 

If the temperature rise above 103°, if the infant 
have a full and strong pulse and flushed face, and if 
the lungs are not involved, or but slightly inflamed, 
antipyrin may, according to my experience, be safely 
administered, in proper dose, and with beneficial 
effect as regards the febrile movement. It should not 
be administered at stated intervals, but according to 
the temperature, so that, perhaps, only one or two 
doses daily may be sufficient. When the lungs are 
implicated, and the patient has severe broncho- 
pneumonia, I have seen such pallor from a single 
dose of antipyrin, in one instance, that I did not dare 
to repeat it. It seems to me, therefore, that there 
should be a careful discrimination in regard to the 
cases in which it should be employed, so that, while 
vigorous infants, with severe bronchitis, without 
pneumonia, or with but slight pneumonia, are bene- 
fited by its use, feeble infants, with weak pulse or 
with extensive pneumonia, and young infants, incur 
too great risk to justify the employment of this agent, 
until its exact therapeutic effects are more clearly 
ascertained. 

When the pulse is becoming more rapid and feeble 
from the extent and severity of the inflammation, the 
use of digitalis is indicated asa heart tonic. Not 
infrequently in severe bronchitis, with the minute 
tubes clogged with muco-pus, the heart is taxed to 
the utmost to carry on the circulation. Digitalis 
may furnish the needed assistance by increasing the 
contractile power of the ventricles. It is, therefore, 
an important remedy in a large proportion of cases 
of this form of bronchitis. Two drops of the tinc- 
ture of digitalis may be given every second hour to 
an infant of eighteen months, during three or four 
days, or longer, if the action of the heart be oppressed 
so as to require it. But no one of the medicines 
which I have mentioned is more urgently needed in 
severe infantile bronchitis than alcoholic stimulation. 
It may be employed at an early stage when the heart 
begins to fail, without fear of increasing the inflam- 
mation. A rule with me is to give two or three 
drops of brandy or whiskey for each month in the 
age of the infant after the third month. It should 
be given hourly, or each second hour, by day and 
by night, when the infant is awake. 

Local treatment. The external treatment of in- 
fantile bronchitis has changed greatly within the 
recollection of the older members of the profession. 
Thirty-five years ago the pernicious teachings of 
Broussais still had some influence, and the application 
of one or more leeches to the chest was recommended 
in the text-books. Leeching did apparently cause 
some alleviation of the suffering, and, according to 
my recollection, an easier breathing foratime; but 
any good which resulted from it was more than 
counterbalanced by the loss of strength, as indicated 
by pallor of the countenance and a feebler pulse. It 
has been properly abandoned during the last twenty- 
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five years, and is not likely to be employed again as | of the surface without pain, but they have never, in 
a remedial measure. The same may be said of vesi- | my practice, vesicated. They should be continued 
cation. Under the teaching of the schools and the | during the active period of the inflammation, Re. 
books, vesication was employed after the bleeding | peatedly, I have observed the breathing become 
from the leech bites had ceased. Witnessing the | easier by their use. At the same time, if the febrile 
restlessness and increase of suffering which the fly- | movement be so great that it requires to be reduced 
blister produced, I abandoned its use in the first | an ice bag may be placed upon the head, and the 
two or three years of my practice, employing instead | hands and forearms be frequently sponged with coo] 
the cantharidal collodion, applied in points or small | water or alcohol and water. 
patches, half an inch in diameter, over the anterior | Cool water dressing applied to the chest has its ad- 
part of the chest. It is now many years since I have | vocates, and, although I believe that the poultices 
used the Spanish-fly in any of its forms or witnessed | give most relief to the majority of infants, it does not 
its use in the practice of others in infantile bronchi- | seem improbable that robust infants over the age of 
tis, and the disrepute into which it has fallen is not | twenty months with high temperature may sometimes 
to be regretted. obtain relief from its use. Prof. Henoch writes: “| 
But how shall the chest be treated? Writers men- | strongly advise hydropathic applications to the chest 
tion the benefit. derived from revulsive measures | from the neck to the umbilicus. A napkin or dia. 
applied to the chest. Prof. Henoch, of Berlin, whose | per is dipped in water at the temperature of the 
opinions have great weight with all who are familiar | room, well wrung out, and then placed around the 
with his writings, recommends dry cupping for its | chest, without exercising any compression, so that 
revulsive effect. Says he, ‘‘Instead of leeches, I | the arms are free. This is surrounded by a roll of 
now apply wet, and especially dry cups (four to | batting, and then covered by a layer of oil-silk or 
eight, according to the age), as these have at the same | gutta-percha paper.’’ If the temperature be high, 
time a revulsive effect.’’ The question may be prop- | this application should be renewed every half hour, 
erly asked, Does revulsion do any good? How can | and it may be continued several days. If it be re- 
producing an afflux of blood to the surface of the | newed at long intervals, its effect is obviously like 
chest diminish the severity of the bronchitis, since | that of a poultice. 
the bronchial tubes derive their supply of blood from If the patient begins to convalesce, the application 
a different branch of the aorta from that which sup- | to the chest, whether water or the poultice, can soon 
plies the walls of the chest? However it may be | be cmitted, and batting covered with oil-silk be sub- 
explained, slightly irritating applications which pro- | stituted for it. Finally, the position of the infant, 
duce moderate redness of the surface of the chest, | when there is marked dyspneea, indicating extension 
do seem to assuage in a measure the suffering of the | downward of the inflammation, should be frequently 
patient, and aid in procuring the needed rest. | changed, since a change in position tends to prevent 
After observing their effects for many years, I have | pulmonary congestion, and aid the expectoration. 
found no better mode of external treatment for in- | If the infant be placed over the shoulder or upon 
fants under the age of two years, and for all weakly | the lap of the nurse with face downward, its expec- 
infants whatever their age, than the application | toration is often facilitated. Moisture in the room, 
of a flaxseed poultice properly prepared. But in- | asthat produced by boiling water, also aids the expec- 
struction should be given in the preparation and | toration, probably by rendering the muco-pus thin- 
application of the poultice with all the details which | ner and less viscid. When bronchitis occurs ina 
Abernethy was wont to give to his class. A poultice | constitutional disease, as measles or pertussis, as an 
which, in a few hours after its application, lies in a | element of it, it continues as long as that disease 
mass upon the epigastrium with the chest bare, does | lasts, but it can be made milder or less annoying to 
more harm than good. The poultice should be of | the patient by remedies such as those mentioned 
uniform thickness, of about a line, between two | above. 
thicknesses of linen, or thin muslin, and so moist : Seer Tr aT 
that it wets the hands in holding it. For infants ON THE HEADACHES WHICH ARE 
under the age of six months, camphorated oil should ASSOCIATED CLINICALLY 
be thickly smeared on its under surface; for those WITH CHRONIC NASAL CATARRH.|! 
between the ages of six and eighteen months, instead 
of the camphorated oil the flaxseed should be ee 
mixed with one-twentieth its weight of pulverized ee One ee 
mustard, and for those above the age of eighteen 
months the mustard should be one-sixteenth part. 
In all those cases in which the respiration is not only 
hurried, but painful, and accompanied by a moan, 
and in which the cough is painful, the whole chest 
should be covered by two poultices, as thin as men- 
tioned above, one over the anterior and the other 
over the posterior surface, fastened together over the 
shoulders, and under the arms by small safety-pins, 
and covered externally by a snugly fitting oil-silk bu 
jacket. The poultices thus made should be reapplied 1 Read by invitation before the Philadelphia Neurological 
morning and evening. They usually cause redness | Society, Feb. 22, 1886. 


THE proximity of the nasal chambers to the brain- 
case would naturally lead the observer to conclude 
that the relation which exists between the two regions 
is one possessing exact clinical value ; but this 1s far 
from being the state of the case. One is inclined to be- 
lieve that we are sometimes misled by our anatomical 
knowledge, and stand purblind in the presence of the 
most evident signs and symptoms which do not hap- 
pen to harmonize with our previous conception of the 
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boundaries of regions and of the paths of the blood- 
yessels and nerves. A frontal catarrhal headache is at 
once attributed by the physician to the extension of 
congestion and of inflammation from the nose to the 
frontal sinus along well-known lines of communica- 
tion; but should the pain be confined to the temple, 
to the top of the head or to the occiput, the associa- 
tion with the nose is not so quickly detected, and, 
indeed, is apt to be ignored. I have been led so 
often to believe that any disposition to headache 
which coexisted with catarrh would disappear, or be 
reatly ameliorated as a result of treatment, that I 
have ventured to formulate my impressions on the 
subject." : 
Description. The headaches of chronic catarrh 
are of three kinds: the reflex, the neurotic, and the 


inflammatory. 
THE REFLEX HEADACHE. 


The reflex headache is almost entirely restricted to 
the forehead, the temple, and the vertex. In all 
varieties of chronic catarrh a dull pain in the region 
of the forehead is complained of, which may or may 
not be associated with oppression of spirits and with 
confusion of ideas. When the disease is confined to 
that plane of the chamber corresponding to the 
middle turbinated bone the pain is referred to the 
temple.? The patient will often accompany the ac- 
count of this pain by a gesture. The index-finger 
is drawn across the face from the middle of the nose 
to the temple, and thence, in some instances, to the 
parietal eminence. The track thus begins at the 
nose and ends at the temple, or a point beyond. It 
is not a superficial path, but is referred to a locality 
lying deep within in the face, and is sometimes de- 
scribed as lying back of the eye. The temporal 
artery is tense and bounding. An attack of pain, 
which, in a mild form, may be confined to this re- 
gion of the face and the temple, will extend, in severe 
attacks, to the vertex, and even to the nape of the 
neck. In such phases it is often associated with 
nausea, and is said to be a ‘‘sick headache.’’ Less 
frequently, the pain is referred, in the first place, to 
the vertex. The slightest exacerbation of the catarrh 
causes, in some cases, a severe pain at the top of the 
head with a subjective impression of heat at the spot, 
and hyperzsthesia of the scalp. In a patient whom 
I saw recently, through the courtesy of Dr. S. Weir 
Mitchell, the pain was of a high grade, and from its 
persistence had thrown the patient into a pronounced 
state of nervous prostration. In this person a probe 
touching the right middle turbinated bone—no 
matter in how slight a degree, or with what consid- 
erate care—would be instantly followed by a com- 
plaint of vertex pain. 


1 In THE MEDICAL NEws of January 30th an interesting dis- 
cussion appeared on ‘‘ Reflex Symptoms in Nasal Affections,” as 
Teported from the Proceedings of the New York Academy of Medi- 
cine. The paper herewith presented was written before the dis- 
cussion referred to took place. It is noteworthy that the general 
character of the affections described has received at the hands of 
observers working independently of one another essentially the 
same elucidation. 

2 A probe passed in the nose, so as to enter the space defined 
between the inferior turbinated bone and the outer wall of the 
Nose, often excites a sensation which is referred to the region of the 
lachrymal sac. 








In reflex headache the inner wall of the orbit, when 
pressed upon by the finger as far as can be accom- 
plished, is found to be peculiarly sensitive. The 
ethmoidal cells are evidently congested, and the os 
planum tender. The condition of the nasal mucous 
membrane is one of intense inflammation, which has 
involved the submucous connective tissue, if not the 
bone itself. The parts are often in an atrophic state. 

In one case the complaint of general cephalalgia 
and clavus over the right parietal eminence was 
noted. The nasal disease was confined to the mid- 
dle turbinated bone of the corresponding side, and 
was associated with excessive sensibility of the parts. 
Moderate but persistent bleeding occurred from an 
ulcer on the corresponding side of the septum. 

A lady who had been for years suffering from re- 
current headaches found not only that the attacks 
came most frequently when she was suffering from 
exacerbations of the nasal distress, but that they 
might also ensue upon emotional excitement, over- 
work, or upon prolonged or too free menstruation. 

Diagnosis. The headache of catarrh, while not 
fully described in any treatise which has come under 
my notice, has been mentioned by J. Macculoch." 
According to this writer, ‘‘ Periodical catarrh some- 
times so predominates over the headache as to appear 
the sole disease; not unfrequently also being of a 
severe and durable character, . also, by 
what is called sympathy, often affecting the other 
nostril, and thus entirely deceiving both patient and 
practitioner into the belief that it is an ordinary 
catarrh. Such an affection often teases a patient 
through months or even years, as do all these dis- 
eases; and I have little doubt that many of the 
habitual catarrhs do belong to this hemicrania.’’ 

In the ‘‘ hemicrania’’ thus referred to, the “‘ pained 
part is generally small’’—and restricted to a point 
over the brow or to the top of the head. The spot 
is so small as to be covered by the tip of the finger. 
We have here a form of c/avus of malarial disease, 
which can be distinguished from c/avus of ordinary 
catarrh, by its periodicity and by the history of 
malarial exposure. 

From the headaches of cerebral disease the head- 
aches of catarrh are sharply separated. The absence 
of any symptom referrible to cranial sources, the 
lack of evidence furnished by the history of the 
case that the complaint is of central origin, the 
complete control of the condition by local treat- 
ment, easily distinguish the affection last named. 

Reflex catarrhal headache can be distinguished 
from ‘‘sick headache”’ of gastric origin by the 
absence of gastric disturbance, such as the furred 
tongue, from the temporal pains of eye-strain, by its 
persistence after the correction of the errors of 
refraction, and, with less exactness, from neural- 
gia of the head by exclusion of the rather multiform 
causes which are found to constitute this condition. 
Of necessity, it is possible to have a neuralgia of the 
variety last named or a condition following ciliary 
strain, as well as dyspepsia, in the same group of 
symptoms. With a single exception, it has so hap- 
pened that I have never met with cases in which such 
associations existed. 





1 Marsh Fever and Neuralgia. London, 1828, ii, 39, 44. 
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The diagnosis of catarrhal headache can be made 
by noticing the effects of pressure upon the inner 
wall of the orbit. If it be observed that the char- 
acteristic pain ensues when this surface is thus dis- 
turbed it is a proof that the pains are not induced 
by causes extra Limital to the nose. 

The headaches of litheemia can be distinguished 
from those of catarrh not only by the tests for uric 
acid deposit, but, as a rule, by the general appear- 
ance of the patient. The sufferer from any of the 
forms of chronic nasal catarrh never enjoys average 
good health and does not present the robust aspect 
of many subjects of lithzemia. 

It has been seen that when the headache is persis- 
tent it may become a cause of nervous prostration. 
This event is the more likely to occur in those pa- 
tients who, from a variety of reasons, are already 
debilitated and in those who are especially suscepti- 
ble to the depressing effects of pain. Such phases 
of the general subject have the same clinical value 
as tinnitus aurium or illusion in disturbing the men- 
tal balance. A person predisposed to hysteria, to 
hypochondriasis, or to melancholy, will find in the 
headache an excuse for the general complaint. 
Oftentimes the nasal disease offers the single local 
obstacle to successful treatment. 

In one case the headache was coincident with a 
true neuralgia. The patient distinguished between 
the affections by the catarrhal headache being con- 
stant while the neuralgia was intermittent. The 
former proved to be the more amenable to treat- 
ment. 

The application of solutions of the hydrochlorate 
of cocaine is often followed by headache and in- 
somnia. This condition, which may receive the 
name of the cocaine headache, can be detected by the 
absence of exact reference of the pain to limited re- 
gions of the head and by the fact that the pain is 
always a sequel of the use of the drug. 

The rheumatic headache differs from the catarrhal 
in the absence of the temporal throbbing, and of the 
elevation of the temperature of the scalp. The pain 
of rheumatism ordinarily involves the temporal and 
the masseter muscles. 

Megrim is apt to induce injection of the conjunc- 
tival vessels, and to excite subjective visual phenomena. 
It is besides periodical, and the hereditary character 
of the affection is more pronounced than in the head- 
ache of catarrhal origin. 

The so-called ‘‘nervous headaches’’ as distin- 
guished from the headache of neurotic subjects (g. 
v.), are associated with general prostration, and are 
commonly coincident with the menopause. 

Perhaps the best evidence of the limitation of 
catarrhal headache is determined by what Marshall 
Hall has called the therapeutic aid to diagnosis. The 
catarrhal headache disappears when the nasal catarrh 
is cured. 

Etiology. Cases of catarrhal headaches which are 
reflex in nature, are far more numerous than either 
the neurotic or inflammatory. 

Unless the cribriform plate and the upper portions 
of the lateral masses of the ethmoid bone be seriously 
involved, either by malignant growths or by necrosis, 
the meninges of the brain do not suffer in any of the 





affections to which the nasal chambers are subject, 
Even the traumatic causes of meningeal inflammation, 
which may be referred to the nose, are very rarely 
met with in private practice. It may be broadly 
asserted that the headaches of nasal disease are not 
of meningeal origin, but, as a rule, are reflex in 
nature. A great number of the paths of clinical 
reflex symptoms are conjectural, and it would bea 
fruitless task to endeavor to set down, with any show 
of accuracy, the directions taken by the afferent and 
efferent nerves in producing from a peripheral irrita- 
tion within the nose a painful sensation in the head, 
Catarrhal headache is best considered, therefore, 
entirely from the clinical standpoint. It is a curious 
circumstance that the reference of a transient pain 
to the teeth, or to the roof of the mouth, as well 
as the occurrence of suffusion of the conjunctiva and 
the flow of tears, which so commonly ensue upon 
surgical interferences in the nasal chambers, do 
not often find a place among the conditions com- 
plained of in the study of catarrhal headaches, 
excepting in the neurotic form of the so-called 
‘hay fever.’”’ I have sometimes been induced to 
believe that the headaches might be vaso-motor re- 
flexes, and be confined to the great meningeal 
artery and its branches, but this position cannot be 
maintained.* 

Special stress must be laid upon the compression 
of the anterior end of the middle turbinated bone. 
If the pain is referred especially to the side of the 
nose at about the level of the tip of this bone, and 
extends from this point to the various parts of the 
head which have been enumerated above, it may be 
said to be due to the squeezing of the tip between 
the walls of the nose. The vertex pain is frequently 
associated with pressure of the entire bone against 
the septum. Such extensive compression impairs the 
vitality of the septum, and an acquired ulceration of 
the septum (if not actual perforation) is apt to occur 
at the middle of the triangular cartilage. 

While it must not be supposed that disease of the 
middle turbinated bone, of necessity, creates a reflex 
pain in the head, yet the existence of such a pain 
aids the observer in locating the lesion. All things 
remaining the same, the presence of a broad middle 
turbinated bone, the covering membrane of which is 
in astate of chronic inflammation, and which is tightly 
wedged between the lateral and the median walls of 
the nasal chamber, will predispose the subject to 
attacks of cranial pain. 





1 Reflex headache may have its origin in the pharynx. At least 
the symptoms disappear upon the relief of the pharyngeal distress. 
As is well known, pharyngeal disease is often a sequel of nasal 
disease, and the congested state, which creates the sensation of 
fulness and pain in the pharynx, may also cause the pain which is 
referred to the head. A striking example of this complaint was 
observed by me in the person ofa lady, the wife of an army officer. 
who had spent several years in the high, dry altitudes of the Rocky 
Mountain range. When first seen, she had just recovered from an 
attack of neuralgia of the spine. The pharynx was the seat of 
deep-seated infiltrations which were accompanied by a sense of 
fulness and of a choking sensation. Conversation was sustained 
with effort, while reading aloud was painful, and in a short time 
impossible. After the pharyngeal symptoms subsided a disposition 
to attacks of ‘‘ sick headaches,”’ which she had had for many years, 
to the surprise of the patient, disappeared. No complaint at any 
time had been made of the nose, and certainly no evidence of 
disease in the nasal chambers was apparent. 
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THE NEUROTIC HEADACHE, 


By the neurotic headache, when seen in connection 
with catarrh, may be understood that state of the 
system in which a very moderate extent of local 
nasal or pharyngeal disease excites numerous and 
inconstant symptoms which cluster about the region 
of the head and throat. In a typical instance of the 
kind, the patient—a highly neurotic person—com- 
plained of a pain in the throat and ears, in the head, 
and back of the throat, of a dryness in the roof of 
the mouth and the nostrils, and of a parched feeling 
in the eyelids. At another time these inexact symp- 
toms were supplanted by a sensation which was de- 
scribed as ‘‘drying the head up.’’ It is evident 
enough that these complaints cannot be said to con- 
stitute a true headache. And yet it is of practical 
-value to remember that the patient was greatly im- 
proved by a course of local treatment to the nasal 
and pharyngeal mucous membrane, at the same time 
due regard was given to the removal of the causes 
which had induced the prostration of the nervous 
system. 

It is at first sight a fact suggestive of the neurotic 
basis for the entire group of catarrhal headaches, 
that the subjects, for the most part, are females. I 
have notes on three cases only of headache occurring 
in the persons of overworked merchants, One of 
these gentlemen was, at the time he came under my 
observation, a sufferer from an advanced form of 
pyrrhorrhcea alveolaris. He was, also, a subject of 
headache of a grave form. It was not a temporal 
variety of the complaint, and did not appear to be 
aggravated by the moderate amount of nasal disease 
which was coincident with the state of the gums. 

I have not hesitated to include the majority of 
the cases under other heads, and to reserve for the 
neurotic variety those cases which exhibited an 
amount of local disease which, in my judgment, was 
not sufficient to account for the symptoms. Perhaps 
a safe predicate to explain the facts is to be found in 
the relatively larger number of instances of chronic 
nasal catarrh, which come under notice in private 
practice, in females than in males. 


HEADACHES OF INFLAMMATORY ORIGIN. 


Catarrhal headaches of inflammatory origin I have 
never seen, except in acute congestion or inflamma- 
tion of the frontalsinus. The pain is of high grade, 
and is, as a rule, confined to one side. In the cases 
I have studied there has been no elevation of the 
temperature of the body, and the attacks have sub- 
sided after the application of leeches. 


_ Under the heads of prognosis and treatment little 
is required to besaid. It is evident that if the prem- 
ises assumed above be correct, that the catarrhal form 
of headache will continue until the local cause is 
removed. 

All things remaining the same, the patient can be 
assured that the distress can be relieved by a system 
of local treatment. The relief is quickly attained 
when the diseased structures are limited to small 
patches of the nasal mucous membrane, but is, on 
the other hand, when the surfaces are extensive, 





reached only at the end of a long and tedious course 
of local treatment. I recall, in this connection, a 
case of a young lady, who came under my care 
against the advice of others who thought that, as a 
result of the serious impairment of the general health, 
the rest treatment should precede the ordeal of cau- 
tery treatment to the nose, yet who advanced steadily 
in improvement under the treatment, in spite of a 
headache of the gravest type. 

The treatment is in no way modified from that 
which I have advocated for the treatment of chronic 
nasal catarrh. The diseased structures must be re- 
moved as thoroughly and as rapidly as is consistent 
with all the facts, and in obedience to the general 
principles and practice of surgery. In two cases 
marked relief followed the retention of obturators of 
vulcanite in the spaces left by perforating ulcers of 
the septum. 


In conclusion, it may be said that, while the head- 
aches of catarrh are not absolutely outlined from the 
numerous forms of cranial distress into which the 
brow, the temple, the vertex, and the occiput may 
be involved, it is worthy of a position as distinct, 
and of a grade as important, as that allowed the head- 
aches of eye-strain, or even of megrim itself. 





A NOTE ON LEWININ, 
THE NEW LOCAL ANASTHETIC. 


By N. A. RANDOLPH, M.D., 


INSTRUCTOR OF PHYSIOLOGY IN THE UNIVERSITY OF PENNSYLVANIA, 


In the editorial columns of THE MEDIcaL News of 
February 13, 1886, there is given a brief account of 
the physiological properties of a semifluid resin ob- 
tained from the root of Piper methysticum. 

In the method employed in obtaining it (extraction 
by petroleum-ether) two resinous bodies are obtained, 
the resin of lesser density only being efficient. To 
this body Lewin, its discoverer, applies in his original 
communication the rather cumbrous title of ‘‘ Alpha 
Kawa Resin,’”’ for which I have ventured to substi- 
tute the name lewinin, as above. 

Although I have not been able to obtain, in my 
experiments with the extract in question, results as 
marked as those presented by Lewin, several points 
of clinical interest have arisen, which will, I think, 
be of interest. 

When the semifluid lewinin is placed upon the 
tongue, there is a momentary burning sensation with 
increased salivary secretion, followed by a local 
numbness, which, while extremely superficial, is rec- 
ognizable for more than an hour. Some pallor of 
the mucous membrane at the point of application is 
noticeable. I have several times swallowed about 
five grains of the extract thus placed upon my tongue 
without appreciable results other than those noted. 

Lewinin is too painfully irritating to apply in 
practice to the human conjunctiva, but it is my be- 
lief that, by the previous application of cocaine, 
the lewinin in solution could be instilled into the 
conjunctival sac, and produce its characteristic effect 
of prolonged local anesthesia before the more tem- 
porary effect of the former drug had passed off. 

The extract will probably be of service in dental 
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practice, as its application certainly mitigates the dis- 
comfort of operations on the teeth of those suffering 
from sensitive dentine. 

The most marked practical benefit, however, to be 
expected from the use of the drug is in cases where 
only a relatively superficial anesthesia is desirable. 
Thus, as would have been expected, the drug is of 
value in rhinological practice. 

Dr. Harrison Allen, to whom I handed a fifty per 
cent. alcoholic solution of lewinin, kindly reports 
that, in practice, he has found a number of cases of 
nasal trouble in which the drug could not only be 
availably substituted for cocaine, but in which its 
action was more satisfactory. 

The extract just discussed was prepared for me 
something over a month ago by Mr. Llewellyn, of 
this city, and was, I believe, the first specimen of the 
drug produced in this country. 


PrystoLocicat LABORATORY OF THE UNIV. OF PENNA., 
March 10, 1886. 
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RETRACTION OF THE PEnIs.—In the Vratch, No. 26, 
1885, p. 423, Dr. A. A. IvANoFF, of Biiziiliik, Samara 
Government, publishes the following singular case. A 
strongly built, generally healthy, married peasant, aged 
twenty-three years, came to a local hospital, evidently 
laboring under some mental trouble, and stated that 
“‘something had broken down below” with him. On 
stripping the patient a string came to light, one end of 
which encircled the retroglandular sulcus of the penis, 
while another end was fastened round the lower part of 
the left thigh, the member being thus kept down in a 
tightly stretched case. The patient did not allow the 
author to touch the arrangement, and himself untied 
the femoral end of the string. On gradual relaxation of 
the latter, the penis slowly retracted, and ultimately dis- 
appeared altogether under the pubic arch, leaving only 
a navel-like depression. The part could be got back 
only by traction on the string. According to the pa- 
tient’s narrative, everything had been in due order up 
to five days previously, when, having got up to mictu- 
rate in a dark night, he was utterly frightened at being 
unable to feel any trace of his penis. Having managed 
somehow to pass urine, he, after prolonged manipula- 
tions, at last succeeded in getting it back, and secured it 
in the way mentioned. Except slight perineal pain, no 
other symptoms, and no possible cause whatever for the 
retraction could be detected. To allay the pain and the 
patient’s distress, bromide of potassium, in ten grain 
doses every three hours, was given. On the next day 
the penis remained unretracted for an hour or more. 
Six days later, retraction disappeared, and did not re- 
turn. Dr. Ivanoff has not been able to find another 
similar instance recorded in medical literature.—London 
Medical Record, February 15, 1886. 


TREATMENT OF VASCULAR TuMORS.—DnR. FLORIANI 
-has successfully employed the following mixture in six 
cases of telangiectatic tumors: 


Mercuric bichloride . 3 parts. 
Collodion ‘ . : ; ae: i 


The liquid is applied with a fine brush to the seat of 





the tumor, four coats being thus superimposed, and care 
being taken that each is thoroughly dry before the next 
is applied. A crust is shed in four days and the fluid 
again applied as before, until the tumor has disappeared, 
This treatment is described as absolutely painless: and 
the resultant pink coloration soon disappears. It is ap. 
plicable only to flat swellings—z. ¢., those not much 
more than a line in thickness.—Gaz. Hebd. de Mont. 
pellier, Feb. 6, 1886. 


A NEw MODE OF ADMINISTERING THE PHOSPHATES, 
—Dr. CANO QUINTANILLA writes in £7 Dictanem that 
the phosphates, which theoretically ought to give good 
results, do not always do so, because of their insolubility, 
He says that this difficulty can be overcome by making 
use of cows or goats. He gives two ounces a day of 
phosphate of lime, mixed in the feed, to a cow, or five 
drachms to a goat In a few days the animal’s milk 
becomes much thicker, and is found to contain a large 
amount of phosphate of lime in a soluble state. This 
milk may then be given to patients when the phosphates 
are indicated. The author has employed this method 
with success in rachitis—Mew York Medical Record, 
February 20, 1886. 


EXPERIMENTAL PRODUCTION OF AORTIC INSUFFI 
CIENCY.—FRANGOIS FRANCK has studied the immediate 
and remote effects of artificial lesions of the semilunar 
valves, produced in a large number of animals by 
means of special instruments introduced into the right 
carotid. In those animals which survived the opera- 
tion, the arterial tension, which at first fell, rose again; 
compensatory hypertrophy ensued and vascular activity 
increased, According to Franck, the excessive cardiac 
action was due, not to the aortic regurgitation, but to 
the irritation of the region of the semilunar valves, in- 
asmuch as very slight lesions or even superficial excita- 
tion of this region produces the same results. The 
gravity of the syncope observed—aortic insufficiency—is 
ascribed to the prolonged distention of the heart and 
to the depression of the encephalic circulation.— Gaz, 
Hebd. de Montpellier, Feb. 13, 1886. 


ON THE POISONOUS SUBSTANCES EXTRACTED FROM 
EDIBLE MusHROooMS.—Roux and Houpbé£ have been 
able to extract from mushrooms, after putrefaction, sev- 
eral poisonous bodies of an alkaloidal nature, to which 
they give the name cryffomaines. Both of them par- 
took of the mushrooms, when freshly gathered, em- 
ployed in their experiments without any ill effects. 
The chemical process used for the separation of these 
bodies is not described. The length of putrefaction has 
a great influence upon the quantity of these substances 
that can be obtained. Thus the greatest yield is ob- 
tained after the mushrooms have putrified for three or 
four days, whilst at the end of two months not a trace 
of a poisonous alkaloid remains. 

The cryptomaines are either liquid or amorphous sub- 
stances of a slightly dark color, of a bitter taste, and 
have a very strong odor, resembling that of the plug of 
a tobacco pipe. Their reaction is strongly alkaline, 
and with acids they yield salts not easily crystallizable. 
The mixed substance obtained can be divided into 
three, a part soluble in ether, another in chloroform, 
and a third in amylic alcohol. They yield a white pre- 
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cipitate, with a solution of iodine in potassium iodide, 
and a maroon crystalline precipitate with platinum 
tetrachloride reactions given by the alkaloids. Pto- 
maines, substances obtained by the putrefaction of 
animal substances, are said to differ from the ordinary 
alkaloids, with the exception of morphine and atropine, 
by reducing potassium ferricyanide to potassium ferro- 
cyanide, which then gives a precipitate of Prussian blue 
with ferric chloride. Cryptomaines exhibit the same 
reaction. A dose varying from two to twelve centi- 
grammes (0,3-1.8 grs.) of four products was adminis- 
tered subcutaneously to four guinea-pigs, with a uni- 
formly fatal result after a variable time which never 
exceeded seventeen hours. The portion soluble in 
ether produced no symptoms until four hours after- 
ward, when the gait became tottering, and the animal 
did not make any signs of sensation when pinched; 
death resulted five hours after the injection. The por- 
tion soluble in chloroform produced convulsive seizures, 
short and jerky respirations, paralysis of the hind limbs, 
and finally death five hours afterward. The amylic 
alcohol portion caused death in fifteen hours, without 
any special symptoms. The resinous matters caused 
feeble rapid respiration, and death in fifteen hours.— 
Manchester Medical Chronicle, February, 1886. 


PTOMAINE OF STALE FIsH.—Last year several cases 
of poisoning by stale sturgeon occurred at Kharkov; 
five terminated fatally, Anrep, studying the cause of 
these accidents, showed that a ptomaine was the efficient 
cause, and could be extracted from the fish, as well as 
from the contents of the stomach and intestines, the 
liver, blood, brain, and urine of the victims (Revue des 
Sciences Médicales, No. 53, p. 66). The alkaloid differs 
from the ptomaines of Brieger. It is an amorphous, 
highly alkaline body, forming soluble salts, and ex- 
tremely toxic. Caustic agents and boiling destroy the 
toxic power of the alkaloid, which has two chief charac- 
ters—viz,, its fixity whether in the solid state or in 
ethereal solution, and the slowness of its reducing action 
onthe blood. The hypodermatic injection of a quarter 
of a milligramme in a dog causes vomiting, mydriasis, 
general prostration, and slowness of the movements of 
the heart. In the rabbit the action is much more rapid, 
and the above-mentioned dose causes death in two 
hours, The march of the symptoms in the poisoned 
individual is in harmony with the results of physiological 
research, and indicates, according to Anrep, that the 
poison first paralyzes the spinal cord, then the medulla 
oblongata, and acts probably also upon plain muscular 
tissue.—Lancet, Feb. 20, 1886. 


PROPHYLAXIS OF GONORRHGA.—HAUSSMANN, fol- 
lowing up the undoubted favorable results of prophy- 
lactic instillations for the prevention of blenorrhcea of 
the conjunctiva in the newborn, advises the injection 
of a two per cent. solution of nitrate of silver into the 
urethra after a presumably unclean cohabitation. Ten 
drops of the solution suffice to destroy the gonococci; 
the injection should be made, however, within a quarter 
of an hour after exposure.—S¢. Louis Medical Review, 
Feb. 27, 1886. 


CHANGES IN THE CARDIAC GANGLIA IN INFECTIOUS 
PNEUMONIA.—VINOGRADOFF, in a communication made 
before the First Russian Medical Congress, states that 





in infectious pneumonia certain changes are to be noted 
in the intracardiac ganglia situated on the hinder 
surface of the heart and between the ventricles. The 
nuclei disappear, and the ganglia themselves become 
cloudy, swollen, and granular. The change noted in 
the ganglia is usually out-of proportion to that observed 
in the heart muscle.— Wiener Medizinische Presse, Feb. 
7, 1886. 


MILK-DIET IN CHRONIC NEPHRITIS.—In view of the 
fact that milk-diet had been emphatically recommended 
by many observers (Senator, Sparks, and Bruce, etc.), 
Dr. A. S. TRUBATCHEFF ( Vratch, No. 46, 1885, p. 763) 
undertook a series of comparative observations on four 
patients with chronic nephritis (three with the parenchy- 
matous, one with the interstitial form), each of whom 
received ordinary hospital diet during one period, and 
either mixed or pure milk-diet during a subsequent pe- 
riod of equal duration. The results were as follows: 1. 
An exclusive milk-diet invariably led to a marked in- 
crease of the daily and percentage amount of albumen 
in the urine. 2. The patient’s weight fell considerably, 
without any marked change in his dropsical state. 3. 
A mixed milk-diet also led, in the majority of the cases, 
to an increase in the daily and percentage amount of 
albumen excreted. 4. Neither pure nor mixed milk- 
diet produced any marked increase in the amount of 
urine. The author is now studying the assimilation of 
protein by nephritic patients receiving milk-diet, which 
study will enable him to settle the question of ‘‘ good or 
harm ”’ of the treatment.—London Medical Record, Feb- 
ruary 15, 1886. 


PRIMITIVE ENDOCARDITIS IN SOLDIERS.—In a paper 
thus entitled, FOURNIER presents the following conclu- 
sions : 

1. Primitive endocarditis, a very rare affection in the 
ordinary conditions of life, tends to become frequent in 
the military profession. 

2. It is developed in this class under the influence of 
cold or of the fatigue of long marches. 

3. It should be immediately opposed by energetic 
treatment in order to obviate the formation of fibrinous 
deposits. 

4. The most advisable treatment consists in the appli- 
cation of wet cups to the cardiac region, followed by 
flying blisters. This treatment is followed by a very 
rapid amelioration of the condition —Revue Medicale, 
Feb. 13, 1886. 


EFFERVESCENT ENEMATA IN INTESTINAL OBSTRUC- 
TION.—Dr. J. A. VoNDRODSKY, of Irkutsk, details a 
case (Proceedings of the Eastern Siberian | Irkutsk] 
Medical Society, 1885, p. 100) of intestinal obstruction 
of five days’ duration, where, after complete failure of 
purgatives and large enemata, the author resorted to 
effervescent injections repeated at intervals of several 
hours. After a few enemata, the patient passed a liquid 
stool, tympanites and fecal vomiting ceased, and com- 
plete recovery followed. The enemata consisted as 
usual of two injections successively administered, one 
of them being made of a solution of three teaspoonfuls 
of tartaric acid in a glassful of water, and another of a 
solution of four teaspoonfuls of bicarbonate of soda in 
the same quantity of fluid—London Medical Record, 


January 15, 1886. 
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OPERATION FOR TUMORS IN THE BLADDER. 


In THE MeEpicaL News of August 25, 1885, we 
called attention to the statistics of Dr. Stein, of New 
York, published in March of that year, in regard to 
operation for the removal of tumors in the bladder. 
Since that time a number of contributions to the 


literature of the subject have appeared to bear wit- 
ness to the attention it has attracted. From some 
of them we draw the materials for further remarks 


upon it. It need hardly be said that it is the almost 
unanimous opinion of surgeons, that tumors of the 
bladder are comparatively easy of diagnosis, and that 
operative interference for their removal, or for the 
amelioration of the distressing symptoms to which 
they give rise, is in most cases proper. 

Since the appearance of the paper of Bazy (Az- 
nales des maladies des organs génito-urinaires, Oct. 
1883), the most important studies of the subject have 
been the thesis of Pousson, ‘“‘ De |’intervention 
chirurgicale dans le traitement et le diagnostic des 
tumeurs de la vessie dans les deux sexes’’ (Paris, 
1884), and the lectures of SiR HENRY THOMPSON, 
‘On Tumors of the Bladder,’’ now published in 
book form. Of the latter it is not necessary to say 
much, as the author’s views are so well known; al- 
though we may remark that his recent conversion to 
the suprapubic operation of lithotomy may be ex- 
pected to lead him to a better opinion of the plan of 
removing tumors by the same method than he ex- 
pressed in his lectures. The thesis of Pousson dis- 
cusses the subject indicated in its title with great 
thoroughness, and his conclusions—which may be 
said to be those now most generally held—may be 
epitomized as follows: Benign neoplasms in the 
bladder are more common than malignant growths. 





Both are oftenest situated at the base of the bladder, 
Both are apt to be pedunculated. Ganglionic and 
general involvement are rare. Inflammatory lesions 
of the bladder are a late manifestation, and are ex. 
ceptional; the same is true in regard to the kidneys, 
The diagnosis rests upon rational and physical signs, 
of which the former are usually the more helpful, 
When palpation through the abdominal wall, or 
through the wall of the rectum, discloses the pres. 
ence of a tumor, it is more apt to implicate the walls 
of the bladder and to be difficult of removal; when 
it does not, the new growth is more apt to be limited 
to the mucosa and to be easy to remove. Pousson 
rejects the doutoniére as a method of diagnosis. 

As to operating, he holds that it is permissible 
when the diagnosis is certain, and when the tumor 
is small and pedunculated and not causing any great 
trouble; it is obligatory when the tumor is peduncu- 
lated, sessile, or unpalpable, whenever grave acci- 
dents occur, such as pain, hemorrhage, frequent mic- 
turition, or retention of urine; it is contraindicated 
in very early life, when the neoplasm has become 
generalized or widely extended, when the bladder is 
extensively adherent to the surrounding parts, or 
when there is serious disease of the kidneys. On the 
other hand, severe cystitis or hemorrhage does not 
contraindicate the operation. Indeed, the bladder 
may be opened when hemorrhage is actively going 
on, with the expectation that this will make it easy 
to control the hemorrhage. 

As to the method of operating, Pousson advocates 
dilating the urethra in females, and performing 
suprapubic cystotomy in males. These opinions rest 
upon a careful study of the details of fifty-eight cases, 
reported in the twelve years preceding the prepara- 
tion of his thesis. 

Admitting the general correctness of Pousson’s 
conclusions, it may be said that his strong preference 
for the suprapubic operation indicates the ardor for 
the method which now characterizes the French sur- 
geons, and which stands in marked contrast to the 
rejection of it which was so universal ten or twelve 
years ago. The English have not yet come to pre- 
fer this method to the perineal operation, with which 
the names of Mr. Whitehead and Sir Henry Thomp- 
son are so inseparably connected; and American 
surgeons, with a few exceptions, may be said to re- 
flect the opinion of the latter. On the continent, 
too, the perineal operation is not without supporters. 
Dr. RIEDEL, in a paper entitled - ‘‘ Zur Operativen 
Behandlung der Blasenpapillome,’’ published in the 
St. Petersburger med. Wochenschrift, of May 18, 
1885, says that, while the suprapubic operation gives 
a better opportunity to recognize the exact size and 
relation of a tumor in the bladder, the perineal ope- 
ration is safer. 

WITTELSHOFER, in a paper entitled ‘‘ Die Tumoren 
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der Harnblase,’’ in the Wiener med. Wochenschrift, 
Nos. 34, 35 and 36, 1885, says that a perineal inci- 
sion helps in the performance of a suprapubic opera- 
tion, and advises an exploration through the former 
as a first step, and having recourse to the suprapubic 
operation only when removal by the perineal route 
seems unad visable. 

Even in France, SABBATIER, in a paper entitled 
“Revue critique sur 47 cas de tumeurs de la vessie, 
etc.” in the Revue de Chirurgie, July and August, 
1885, recommends operating by the perineal route 
for benign, small, and solitary tumors situated on 
the trigonum vesicz, and reserves the suprapubic 
operation for malignant, large, multiple, and diffuse 
tumors, and for those situated on the upper hemi- 
sphere of the bladder. Dr. Bazy, in the paper before 
referred to, expresses a preference for the suprapubic 
operation. 

From this it will be seen that the suprapubic 
operation may be said to occupy a position which is 
similar to that called ‘‘advanced’’ in political affairs, 
while the perineal operation is supported by those 
who may be compared to the ‘‘ conservatives.’’ It 
is too soon for a final judicial opinion as to the superi- 
ority of either of these methods. Doubtless there is 
much to be said in favor of each. But, for the pres- 
ent, the bolder surgeon may feel justified in choos- 
ing the former, while the more cautious will with pro- 
priety adhere to a method which seems to have less 
risk connected with it, even if it does not offer so 
much in the way of precision and completeness in 
operating. 


SYDENHAM ON HYSTERIA. 


THE words hysteria and hysterical are becoming 
less frequent in medical writings. Many now use 
the terms neurasthenia and neurasthenic as substi- 
tutes, and, indeed, they are often synonyms. The 
word hysterical applied to their disorder would be 
regarded by some patients as a disgrace if not an 
insult, and all respect for, and confidence in their 
medical attendant would be lost, while if he tells them 
they have neurasthenia their minds rest in sweet 
peace, for this can be no vulgar disease; the term 
seems both learned and euphemistic. 

There is, too, another advantage in replacing hys- 
teria by neurasthenia, for the former carries in its 
etymology a falsehood, while the latter expresses a 
truth, and is in some good degree a just guide to 
the necessary therapeutics. 

And yet is there not in the multiplication of 
medical terms, or in the application of words, danger 
of complicating our science and confusing the prac- 
titioner? Must we magnify simple associated phe- 
Nomena attending a disorder into disease? For 
example, even if we must have neurasthenia and 
Neurasthenic, why should spinal irritation be given 





a place in the catalogue of diseases? It is usually one 
of the many manifestations of hysteria, and hence, 
if looked upon as a disease of itself, the other phe- 
nomena of the disorder may escape proper attention ; 
and, on the other hand, if it is neglected, and those 
only treated, the cure also fails. Divide and conquer 
may be an appropriate maxim in the acquisition of 
medical knowledge; but in binding up the separate 
facts thus acquired, in reducing them to order, in form- 
ing them into systems, and in the deduction of gen- 
eral laws, we may multiply too much, make arbitrary 
distinctions, like the multiplication of petty European 
principalities of a few square miles, with purely arbi- 
trary or conventional boundaries. However this 
may be, we turn back for a moment from the medical 
science of to-day, rich in observations, in discussions, 
and in verbal contributions, to the simple description 
of hysteria given more than two hundred years ago 
by one of the wisest, most careful, and conscientious 
of English physicians, Thomas Sydenham. 

In considering the causes of the disorder, Syden- 
ham gave great and deserved importance to debility, 
and to powerful mental impressions; he utterly re- 
jected its uterine origin, a notion which had been 
held for centuries and of which its name is signifi- 
cant, but sought this in ‘‘ a confusion of spirits,’’ too 
many of them “collected in a crowd ’’ in one part, 
and, therefore, that part and also the part from 
which they have been withdrawn suffer. How 
graphically in the following passages he describes the 
multiform manifestations of hysteria! ‘‘A day 
would scarce suffice to reckon up all the symptoms 
belonging to hysterical diseases, so various are they 
and so contrary to one another, that Proteus had no 
more shapes, nor the chameleon so great a variety 
of colors. And I think Democritus was pretty right 
(tho’ he mistook the cause of the disease) when 
he wrote in an epistle to Hippocrates, that the 
womb was the cause of six hundred miseries, and of 
innumerable calamities. Nor are they only very 
various, but also irregular, that they cannot be con- 
tained under any uniform type, which is usual in 
other diseases, for they are, as it were, a disorderly 
heap of phenomena, so that it is very hard to write 
the history of the disease.’’ 

The greater frequency of ‘‘ hysteric disorders ’’ in 
women than in men, he explains by saying that 
‘¢kind nature has bestowed on the former a more 
delicate and fine habit of body, having designed 
them for an easy life, and to perform the tender - 
offices of love.’’ 

Sydenham describes the frequent manifestation of 
the disorder, as the so-called ‘‘ mother fits,’’ the 
copious and rapid secretion of urine, ‘clear as rock- 
water,”’ the backache, the pain in the head, especi- 
ally the clavus hystericus, hysterical vomiting, re- 
tention of urine, salivation, fits of weeping, etc. 
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In referring to fits of weeping, he states that men 
are rarely subject to them, but then describes the 
case of a gentleman who had an attack of fever, to 
whom he was first called when he was convalescent ; 
the patient had been bled, purged three times, and 
forbidden the use of flesh. Sydenham states that 
sitting down and conversing with him, ‘I presently 
took notice that his lower lip was thrust out, and 
moved frequently, as froward children used to do 
when they prepared for crying, and then wept so 
violently that I scarce ever saw the like, and with 
such deep sighs as were almost convulsive.’’ The 
cure was effected by the moderate use of animal food 
and of wine. 

Unfortunately his first treatment of all cases was 
not so wise. Misled by his theory that ‘‘ the ataxy 
of the spirits has vitiated the humors,’’ he held it “ fit 
first to lessen these humors so corrupted, by bleeding 
and purging, it the patient has sufficient strength ;’’ 
but he very frankly states that these patients are thus 
for the time made worse. After the bleeding and purg- 
ing, or immediately in patients too weak to bear this 
treatment, chalybeates and vegetable tonics were given. 
He states the following very interesting fact, which 
may have been the germ of recent treatment of neuras- 
thenic disorders by milk: ‘‘Some, however, that 
have been troubled a long while with hysterick dis- 
eases, and even such as have frustrated all the en- 
deavors of physicians, yet have recovered by dieting 
themselves for some time only with milk.”’ 


INTRAPARENCHYMATOUS INJECTIONS IN PHTHISIS. 


THE value of intrapulmonary injections in phthisis 
has not yet been determined. Although satisfactory 
results have been reported by Pepper and others, 
the method has not come into general use. Various 
substances have been employed, such as iodoform, 
carbolic acid, and iodine, and now GouGuEN- 
HEIM reports, in Gazette Hebdomadaire, No. 3, 
1886, the results obtained in 33 cases with solutions 
of corrosive sublimate varying in strength from 
I: 500 to01:2000. ‘The injection was made with an 
ordinary Pravaz syringe, the contents of which were 
thrown directly into the affected portion, or into the 
cavity. No unfavorable symptoms followed in any 
case, and, asa rule, the injections were painless. The 
chief improvement noticeable was in the local signs, 
diminution of the rales, and lessening of the expec- 
toration, but the general condition was not benefited. 
- Twenty-one cases showed these favorable results, ten 
died, and two discontinued the treatment. In three 
of the fatal cases there were indications in the lungs 
that the injections had done good. 

In the discussion which followed the reading of 
the paper at the Société Médicale des Hépitaux, 
Dieucaroy stated, as the outcome of his observations, 
that he had never noticed any local or general im- 





provement follow intraparenchymatous injections, 
and in the fatal cases he had not seen changes in the 
lesions which could be attributed to the beneficial 
effects of the remedy. 

There are two conditions in phthisis in. which this 
mode of medication may prove serviceable. In the 
early stage, when the disease is localized at an apex, 
and the tubercles are beginning to soften, repeated 
injections of the sublimate solution may check the 
advance of the process, and promote the indurative 
changes essential to acure. Secondly, in the ad. 
vanced stage, when there are large cavities which 
require disinfection, this mode of treatment is most 
rational, and will doubtless be more generally em- 
ployed than it has been heretofore. The purification 
of the stinking contents of some cavities by inhala- 
tions is a hopeless procedure, and in such cases the 
injections will be found to answer the purpose. 


THE PANACEA OF MODERN GYNECOLOGY. 


WINCKEL, in his Lehrbuch der Frauenkrankheiten, 
which has just been published, speaks of laparotomy 
as the panacea of modern gynecology. Such con- 
servatism is not in correspondence with the spirit 
of the times when so many speak of a “ Battey,” 
or of a ‘ Tait,’’ as a frequent event, and regard 
extirpation of the ovaries, or of the tubes, or of 
both, as an operation the indications for which 
are often presented and are unequivocal. Possibly, 
however, the voice of conservatism ought to be heard 
in this, as well as in some other departments of opera- 
tive gynecology. If the history of some at least of 
those whose sound ovaries have been removed were 
given months, or a year or two after the extraction, it 
would be found that no good had resulted. Winckel 
regards the time as not far distant when the extirpa- 
tion of the healthy ovaries for the cure of dysmenor- 
rhoea, ovaralgia, epilepsy, hysteria, and mental dis- 
orders will be considered in the same light as 
clitoridectomy, except that the latter was much more 
innocent and harmless. 


PERSONAL NOMENCLATURE IN MEDICINE. 


Tue application of the names of individuals to dis- 
coveries, to instruments, or to operations is liable to 
cause confusion in knowledge, and in some cases In- 


justice. Names of objects ought to be, so far as pos- 
sible, descriptive, and not for personal glorification, 
or for the perpetuation of an individual’s name. 
We are more than ever impressed with this truth 
from reading a recent paper by Doléris upon shorten- 
ing the round ligaments, an operation which 1s 
generally known as Alexander’s. In the paper re 
ferred to, the author very clearly proves that the 
operation in question was first suggested in 1840 by 
Alquié, that Aran in his treatise: on diseases of 
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women, 1858, spoke of Professor Alquié’s pro- SOCIETY PROCEEDINGS. 


d operation as one which if not impracticable, 


at least presents serious dangers and difficulties, and THE PHILADELPHIA NEUROLOGICAL 
stated that it was first done by a Belgian surgeon, SOCIETY. 

. Yo 
ih twenty years ago; Deneffe’s attempt Stated Meeting, February 22, 1886. 
ailed. 

Doléris quotes from Zeiss’s article in the Central- 
hlatt fir Gyndékologie, the following remarks in ref- 
erence to the matter: “When one wishes to apply | Dr. HARRISON ALLEN read a paper on 
to medicine the methods employed in zodélogy, that | THE HEADACHES WHICH ARE ASSOCIATED CLINICALLY 
is to say, giving new animals the name of their dis- WITH CHRONIC NASAL CATARRH. 
coverers, one ought at least to choose the name of (See page 288.) 
him to whom really, by just, uncontested right, be-| Dr. Cari SEILER said that we all know that there is 
longs the merit of the discovery. What a delightful | more or less headache associated with nasal catarrh, 
future for the struggle for priority !”’ but how far exact lesions give rise to these exact pains 

In some few instances the vanity or the quackery | had not before been described in so many words. He 
of the inventor or the discoverer, but in more the | thinks, with Dr. Allen, that the headache of reflex ori- 
admiration or the sycophancy of others, furnishes | 8!" is largely due to pressure upon one of the surfaces 

: ‘ of the nasal chambers. It is a curious fact, in his ex- 
the ii lan _ of the personal nomenclature which perience at least, that in most cases the headache of 
is becoming so common in medicine. catarrh occurs on the left side of the head; while, on 
————_——- the other hand, obstruction of the right nostril is much 
REVIEWS. more common than that of the left. He has observed 

eee several cases in which the pain was referred to the 
teeth and to the ear, which, as Dr. Allen has remarked, 
CHARLES S. DOLLEy, M.D. 12mo. pp. 263. Boston: is. very — ae remembered theve-canne which iphone 

SE. Cassino & Co., 1885. under his notice lately. Two of these patients com- 

plained of toothache, or rather of a peculiar pain in the 

Witu the rapidly growing literature pertaining to the | upper jaw, which might be called toothache, After 
bacteria and their relation to disease—a literature which | careful inspection by skilful dentists, the teeth were 
is already assuming colossal proportions—every facility | pronounced perfectly sound, and local applications for 
for gaining a comprehensive knowledge of the cardinal | the relief of the catarrh also relieved the toothache. 
facts regarding recent methods and new investigations | The third, a lady, complained of intense pain in the left 
with the minimum expenditure of time will be appre- | external meatus, quite deeply situated. In this case 
ciated. . applications to the meatus had no effect, but the pain 

Dr. Dolley’s book is an instance of with what success | was entirely relieved by local treatment directed to the 
amanual may be produced by careful selection and | nose. In neither of these three cases was headache 
judicious abridgment—the avowed desire to aid and | present. 
simulate American investigators furnishing the in- Dr. S. SOLIS-COHEN said that Dr. J. Solis-Cohen had 
centive. once told him of a book written by a charlatan, who 

Divided into three parts, the first is a general survey | had discovered the connection between nasal catarrh 
of the subject announced in the title. Anyone pro- | and headache, and had been quite successful in his 
posing to undertake the practical study of the bacteria, | treatment of such cases. He had not been able to find 
could scarcely do better than give the contents of this | the reference to this book, but he had come across a 
section a careful reading. reference to a paper in an early number of the American 

Part II. consists of a very complete epitome of the | ‘Journal of Medical Sciences, vol. v., describing a case 
special methods recommended in the investigation of | of periodical hemicrania relieved by the expulsion of a 
particular forms, embracing all the microérganisms for | calculus from the nose. This is referred to only in re- 
which genetic relations to diseases have been claimed. | lation to the history of the subject. As te the thesis it- 

The unity of the text—not infrequently the interest of | self, his personal experience is not extensive; but he 
the reader as well—has been preserved by relegating to | has seen in the practice of Dr. J. Solis-Cohen a large 
Part III. all formulze of which mention is made, the | number of cases in which headache was associated with, 
bracketed figures affording ready reference. A re- | and frequently dependent upon, diseased conditions of 
Ciprocal reference to the appropriate text might have | the nasal passages, and in which relief followed the cure 
been added to each formula, possibly with advantage. | of the local affection. He had not before heard the 

The discussion of each subject is followed by a list | subject presented in the systematized way in which Dr. 
embracing all the important references bearing upon the | Allen had treated it, and consequently was not pre- 
immediate topic. pared to discuss his classification. 

Careful examination convinces us that the book is Dr. HARRISON ALLEN said that Dr. Seiler’s remark 
one of real worth, which will find its place on the work- | on the connection between earache and chronic nasal 
table of those already engaged in bacteria investigations, | catarrh interested him very much. We are not yet in 
and which will be especially valuable, as a reliable | possession of all the facts necessary to explain this con- 
guide, to those about to enter upon such studies, nection. He was glad that Dr. Cohen had referred to 
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the case of nasal calculus. The cases recorded by others 
were not mentioned in his paper, since he lacked the 
necessary time thoroughly to look up the literature. 
He believed that the subject of headache which is found 
associated with chronic nasal catarrh, has never been 
separately considered, nor the differential diagnosis be- 
tween it and other forms of headache presented. It is 
well known that the majority of headaches are much 
alike. As stated in the paper, the brow, temporal, 
vertex, and occiput are so commonly involved in all 
headaches that patients do not distinguish between the 
several sources of pain, and physicians themselves may 
occasionally be so far misled as to fail to determine the 
exact cause of the ailment. In all obscure cases of dis- 
tress about the head, the nasal cavities should be care- 
fully examined. 

Dr. CHARLEs K. MILLS, at the request of Dr. C. P. 
Henry, of the Insane Department of the Philadelphia 
Hospital, exhibited 


A CASE PRESENTING CATALEPTOID SYMPTOMS, THE 
PHENOMENA OF AUTOMATISM AT COMMAND, AND OF 
IMITATION AUTOMATISM. 


This patient had been recently admitted to the Hos- 
pital, and no previous history had as yet been obtained. 
He was a middle-aged man, not unintelligent looking, 
and in fair physical condition. His condition, and his 
symptoms had remained practically the same during 
the short time that had elapsed since admission. He 
remained constantly speechless, almost continually in 
one position, would not open his eyes, or at least, not 
widely, would not take food unless forced, and his 
countenance presented a placid, but not stupid or melan- 
choly appearance. He had, on several occasions, 
assumed dramatic positions, posing and gesticulating. 
It had been discovered by Dr. Henry that the patient’s 
limbs would remain where they were placed, and that 
he would obey orders automatically. The case had 
been regarded as probably one of katatonia, but in the 
absence of previous history it was not known whether 
or not he had passed through the cycle of mania, melan- 
cholia, etc., which constitutes this fully developed 
disease, He had had, since admission, attacks of 
some severity, probably, from description, hystero- 
epileptic in character. 

Dr. Mills, in exhibiting the patient, first placed his arms 
and legs, and body and head in various positions, where 
they remained until he was commanded to place them 
in other positions. His mouth was opened, one eye was 
opened and the other was shut, and he so remained 
until ordered to close his mouth and eyes. In most of 
these experiments the acts performed were accom- 
panied by remarks by Dr. Mills that the patient would 
do thus and so as he was directed. 

Various experiments to show automatism at command 
were performed. Dr, Mills, for instance, remarked that 
the gentleman was a good violin-player, when the 
patient immediately proceeded to imitate a violin-player. 
In a similar way he took a leadpencil, which was handed 
to him, and performed upon it as if it were a flute. He 
danced when it was asserted that he was an excellent 
dancer; placed his arms in a sparring position, and 
struck out and countered on telling him that he was a 
prize-fighter ; went through many of the movements of 
drilling as a soldier, such as “attention,” “ facing,” 





“marking time,” “marching,” etc. He was told that 
he was a preacher and must preach, and immediately 
began to gesticulate very energetically as if deliverin 
an earnest exhortation. He posed and performed his. 
trionically when told that he was an actor, etc. He Was 
given a glass of water and told that it was good wine, 
but refused to drink it, motioning it away from him, He 
was then told that it was very good tea, when he tasted 
it, evincing signs of pleasure. During all these per. 
formances he could not be induced to speak; his eyes 
remained closed, or, at least, the eyelids drooped s 
that they were almost entirely closed. He showed , 
few phenomena of imitation, as keeping time and 
marching to the sound of the feet of the operator, etc, 

After exhibiting these phenomena Dr. Mills made the 
following remarks : 

This patient is undoubtedly suffering from some form 
of mental disorder. The case is probably one of those 
which would be classed under the head of katatonia, 
although in the absence of a past history I do not think 
that I am entirely justified in making this diagnosis, 
In the affection known as katatonia first described by 
Kahlbaum, and in this country discussed by Hammond, 
Spitzka, and others, but most ably and fully by Kiernan, 
alternate periods of mania, melancholia, and, it is said, 
cataleptoid states are present. 

Taking the patient as we find him, I have no doubt 
several views will be suggested to those present. One 
of the first thoughts that would suggest itself to anyone 
is that the man is simulating. This idea, I believe, can 
be dismissed. He is, so far as we have been able to 
determine, a genuine case of mental disorder, the phe- 
nomena which have been exhibited here this evening 
constituting an essential portion of the psychical affec- 
tion. Many here present, however, are trained in the 
observance of mental and nervous manifestations, and 
I would like to hear from them as to the nature of the 
case. 

Taking up the phenomena themselves in detail, let us 
question ourselves as to their nature. Have we here 
genuine catalepsy ? What constitutes catalepsy ? What 
are the pathognomonic symptoms of this ancient but not 
well-understood affection. I have recently been inter- 
ested in the subject of catalepsy, and I find some want 
of clearness in authorities as to its distinctive differential 
features. Rosenthal and some others would make 
waxen flexibility the size gua non, in its absence re- 
garding the case as not one of genuine catalepsy. 
Waxen flexibility and unconsciousness of surroundings, 
are the two points upon which most stress is laid by the 
majority of well-known writers. What is to be under- 
stood by waxen flexibility ? I take it that it is a symptom 
which shows itself in the following way: A patient's leg, 
or arm, or fingers, his head, or his trunk, on being 
placed without command, or without remark, by the 
operator in any special position, will there remain as 
long as it is possible under ordinary physical laws for it 
to continue in that position. Such limb or part can be 
moulded like wax or lead into every possible shape, and 
will there remain independently of, or in spite of, com- 
mands to the contrary. The true cataleptic patient, 
according to this conception, is in such a condition as 
to consciousness that he is not capable for the time 
being of understanding or of obeying a command. So 
far as mentality is concerned, he is a genuine “‘ wax 
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fgure.” This,in my opinion, is a very rare condition. 
I have sometimes almost doubted its existence. I have 
certainly seen very few cases which would answer to 
the picture which I have tried to draw. 

Certainly, waxen flexibility, as I have thus described, 
js not present, or at least, not always present in this 
atient. It is true that even when I say nothing, his 
jimbs will sometimes remain in the grotesque positions 
in which they are placed ; but he is not in a strict sense 
unconscious of what is being done. The very move- 
ments of my hand, my appearance, (for these patients 
do see, although their eyes are partly closed), may in 
this peculiar frame of mind suggest to him my wishes. 
[am inclined to think that many of the cases reported 
as examples of catalepsy are in reality cases which pre- 
sent phenomena analogous to those shown by this man. 

These phenomena are those which have for many 
years been known and described under various names. 
I well remember, when a boy, attending a series of ex- 
hibitions given by two travelling apostles of animal mag- 
netism, in which many experiments similar to those ex- 
hibited this evening were performed upon individuals, 
selected apparently at haphazard from a promiscuous 
audience, these persons having first undergone a process 
of magnetizing or mesmerizing. In the experiments of 
Heidenhain, of Breslau, upon hypnotized individuals, 
many similar phenomena were investigated, and 
described and discussed by this- physiologist under 
the names of ‘“‘automatism at command,” and “ imi- 
tation automatism.”” The hypnotized subjects for in- 
stance, were made to drink ink supposing it to be 
wine; to eat potatoes for pears; to thrust the hand 
into burning lights, etc. They also imitated all man- 
ner of movements possible for them to see, or to gain 
knowledge of by means of hearing, or in any other 
way. They behaved like imitating automatons, who 
repeated movements linked with unconscious impres- 
sions of sight to hearing, or with other sensory impres- 
sions. It was noted in the experiments of Heidenhain, 
that the subjects improved with repetition. I am in- 
clined to believe that the patient before us performs 
better to-day than he did yesterday, or the day before. 
His manifestations, although, in my opinion, not simu- 
lated, have been improved somewhat by practice. 
Charcot, Richer, and their confréres, have made similar 
observations on hysterical and hypnotized patients, 
which they discuss under the name of ‘‘ suggestion,” 

Hammond (Med. and Surg. Reporter, vol. xlv., Dec. 
Io, 1881) suggests the term “‘Suggignoskism”’ from a 
Greek word, which means “to agree with another per- 
son’s mind,” as a proper descriptive designation for 
these phenomena. In referring to persons said to be in 
one of the states of hypnosis, he says that he does not 
believe that the terms hypnotism and hypnosis are cor- 
rect, as, according to his view, the hypnotic state is not a 
condition of artificial somnambulism ; the subject, he be- 
lieves, isin a condition where the mind is capable of being 
affected by another person, through words, or other means 
of suggesting anything. In the clinical lecture during 
which these opinions were expressed, Hammond is re- 
ported to have performed on four hypnotized young 
men experiments similar to those which have been ex- 
hibited this evening upon this insane patient. His 
subjects, however, were not cases of insanity. A bot- 





sulphur was transmuted into cologne; one of the sub- 
jects was bent into all sorts of shapes by a magnet; 
another was first turned into Col. Ingersoll and then 


into an orthodox clergyman, etc. In reading such re- 
ports, and in witnessing public exhibitions of the kind 
here alluded to, one often cannot help believing that 
collusion and simulation enter. Without doubt, this is 
sometimes the case, particularly in public exhibitions 
for a price. What has been shown here this evening 
with this man mentally afflicted; what has been shown 
again and again by honest and capable investigators 
of hypnotism—prove, however, not only the possibility, 
but the certainty of the genuineness of these phenom- 
ena in some cases. 

Dr. H. C. Woop did not see that this case is closely 
allied to catalepsy. He had never seen a case which 
he considered genuine, thorough catalepsy. He had 
seen a number of cases occurring in the somnolent 
state of cerebral syphilis and various other disorders, 
in which there is a tendency to catalepsy—of course, 
using the term in its narrow sense. He believed this to 
be simply a case of automatism at command. He no- 
ticed when Dr. Mills raised the hand, that the man 
moved his hand rather by his own effort than by per- 
mitting it to be lifted by the doctor. This shows that 
the man interprets the muscular movement just as he 
interprets the command to march. The apparent cata- 
lepsy is simply the result of the command. He had 
seen exactly the same condition in a child two or three 
years of age under the care of Dr. de Schweinitz. The 
child could be placed in any position and would stay 
there almost indefinitely. He could see very little rela- 
tion between this and true catalepsy. This is a psychi- 
cal condition, while catalepsy is probably a disease in- 
volving lower nerve centres than are affected in this 
man. 

Dr. Hopart A. Hare said, with reference to Dr. 
de Schweinitz’s case, that it exhibited more of the lead- 
pipe character than does this one. When the attempt 
was made to move a limb, it moved in a stiff way. One 
of the peculiar positions in which the child was placed 
was to seat it on the floor with the head and feet point- 
ing toward the ceiling. It would remain balanced on 
the coccyx for some time until it fell over exhausted. 

The PRESIDENT preferred to accept the German 
definition of catalepsy as given by Dr. Mills. In his 
lifetime he had seen two cases. One for but a few mo- 
ments before the condition passed off. The other was 
most extraordinary. Many years ago he saw a young 
lady from the West, and was told not to mention a par- 
ticular subject in her presence, or very serious results 
would ensue. He did mention this subject rather with 
the desire to see what the result would be. She at once 
said, ‘‘ You will see that lam about to die.”” The breath 
began to fail, and grew less and less. The heart beat 
less rapidly, and finally, he could not distinguish the 
radial pulse, but he could at all times detect the cardiac 
pulsation with the ear. There was, at last, no visible 
breathing, although a little was shown by the mirror. 

She passed into a condition of true catalepsy, and to 
his great alarm remained in this state a number of days, 
something short of a week. Throughout the whole of 
this time she could not take food by the mouth, Things 
put in the mouth remained there until she suddenly 
choked and threw them out. She apparently swallowed 
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very little. She had to be nourished by rectal alimen- 
tation. She was so remarkably cataleptic that if the 
pelvis were raised, so that the head and heels remained 
in contact with the bed, she would retain this position 
of opisthotonos for some time. He saw her remain 
supported on the hands and toes, with feet separated 
some distance, with the face downward for upward of 
half an hour. She remained as rigid asthough made of 
metal. On one occasion, while she was lying on her 
back, he raised the arm and disposed of the fingers in 
various ways, As long as he watched the fingers, they 
remained in the position in which they had been placed. 
At the close of half an hour, the hand began to descend 
by an excessively slow movement, and finally it sud- 
denly gave way and fell. Not long after this she began 
to come out of the condition and quite rapidly passed 
into hysterical convulsions, out of which she came ap- 
parently well. He was not inclined to repeat the expe- 
riment, 


Dr. JAMES HENDRIE LLoyD related the following case: 
A male patient, about twenty-five years of age, presented 
himself at the Nervous Dispensary, University Hospital, 
with a history of masturbation, and was then suffering 
with a consequent sexual hypochondria, His manner 
and facial expression indicated profound melancholia. 
He told his story with difficulty, and tended constantly 
to lapse into silence and brooding introspection. While 
a relative, who accompanied him, was relating some 
details of the case, the patient was observed to fasten 
his eyes steadily on the blank wall and remain in a 
fixed attitude. On seizing his arms and elevating 
them above his head, they were found in a condition of 
true ‘‘lead-pipe”’ flexibility, with prolonged persistence 
in the positions in which they were passively fixed. At 
the same time the patient was apparently unconscious, 
or unmindful, of the experiment ; and even required a 
loud call, accompanied with a decided nudge, to bring 
him to himself. The case throws some light, possibly, 
upon the psychology of these interesting conditions. 
This patient was, no doubt, in an exaggerated state of 
what is usually called ‘‘ abstraction of mind,” which all 
persons experience in minor degrees, He was absorbed 
in his melancholy reflections, and oblivious to periph- 
eral impressions. Subsequent observations failed to 
discover him in this condition. 


Dr. HENRY said that the idea of simulation in this 
case, as has been stated, can unquestionably be dis- 
missed. Before any conceivable motive could be as- 
cribed, the actions were more marked than to-night. 
Since his admission, five or six days ago, he has quite 
spontaneously assumed various attitudes—dramatic at- 
titudes, attitudes of prayer, etc. In moving the man’s 
limbs there is considerable of the ‘‘lead-pipe ” element 
brought out. 

Another feature of the case is that the man has had 
peculiar convulsions resembling epilepsy. He, how- 
ever, has not lost consciousness. By vigorous shaking 
and calling, he could be recalled to himself, but his face 
is absolutely apathetic, and to all appearances he is un- 
conscious; he also refuses to eat, which agrees with the 
classical descriptions of katatonia; he has to be fed 
either artificially, or through the fear of artificial feeding, 
after the nasal tube has been resorted to once or twice, 
he will take food without it. 
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THE PRESIDENT, CHARLES MCBurney, M.D,, 
IN THE CHAIR. 


EXCISION OF THE ELBOW-JOINT. 


THE PRESIDENT presented a patient upon whom he 
had performed the operation of excision of the elbow. 
joint. Miss F., aged twenty-nine years, had a severe 
attack of articular rheumatism twenty years ago, which 
left both elbow-joints ankylosed at an angle of about 
95 degrees. The ankylosis was bony between the ulna 
and humerus, but some power of pronation and supina- 
tion remained, the head of the radius being free. 

The right elbow was operated upon February 3, 1885, 
The straight posterior incision (von Langenbeck) was 
made through the soft parts. The humerus was sawn 
through on the level of the upper third of the epi- 
condyle. The whole of the olecranon, coronoid pro- 
cess, and the head of the radius were removed bya 
transverse saw cut. The incision through the triceps 
and its aponeurotic extension to the forearm was care- 
fully stitched with catgut. Bone drainage tubes were 
used, an antiseptic dressing, and a plaster-of-Paris ban- 
dage over all, the forearm being placed at a right angle 
with the upper arm, and midway between pronation 
and supination. On the rsth day the first dressing was 
removed, the wound found healed throughout except- 
ing two points of granulation where the tubes were in- 
serted. Passive motion was begun at once, and there- 
after practised every day, the arm for some time being 
always replaced in a plaster supporting case. Elec- 
tricity was frequently applied to stimulate the long 
disused muscles. The patient can now completely flex 
and extend the forearm, and has excellent power of 
pronation and supination. When the elbow is raised 
to a point higher than the shoulder, the forearm being 
completely flexed, the patient can extend the forearm, 
holding a three pound dumb-bell in the hand, thus 
showing the actual power of the triceps. 

Dr. WILLIAM T. BULL read a paper on 


THE RADICAL CURE OF HYDROCELE BY ANTISEPTIC 
INCISION. 


At the present moment there may be said to be three 
methods prominently before the profession for the radi- 
cal cure of hydrocele: the time-honored injection of 
iodine, the antiseptic incision and suture of the tunica 
vaginalis to the scrotal skin, with drainage, proposed by 
Volkmann, and the more recent method of the injection 
of carbolic acid, suggested by Levis, of Philadelphia. 
An important modification of Volkmann’s method has 
been adopted by Bergmann, of Berlin. It consists in 
the extirpation of all the tunica vaginalis save that 
covering the testicle. I have had some experience with 
the antiseptic incision, which I wish to present to the 
Society, though the general results of that method be 
familiar to all. But I wish to mention these results 
because but one or two American surgeons have re- 
ported their experience in detail, and because I know 
that members of the Society have had a large experience 
with other methods. It is, hence, rather as a suggestion 
for discussion that I offer these few remarks. 

I have operated on fourteen patients in all. One 
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case may be left out of consideration, since the cure of 
a large reducible hernia was attempted at the same 
time and the patient died from peritonitis. Of the 
thirteen cases, all made satisfactory recoveries but one. 
This was a laboring man, forty-two years of age, some- 
what debilitated from exposure, and lack of food, but 
presenting no signs of organic disease of internal organs, 
who had had double hydrocele for six months. Both 
sides were operated on at once. The wound was irri- 
gated moderately with a 1: 5000 solution of bichloride of 
mercury, anda dressing of bichloride gauze applied. In 
forty-eight hours diarrhoea occurred, this was followed 
by vomiting, abdominal pain, and tympanites, and on 
the fourth day he died. At the autopsy there were 
found only the evidences of violent gastro-enteritis, the 
rectum containing several patches of gangrenous mu- 
cous membrane. 

Of the twelve successful cases ten were hydroceles 
of the tunica vaginalis, and two were hydroceles of the 
cord. The two latter had existed each for three or 
four years. The duration of the hydrocele was in six 
cases about one year; in two cases between one and 
two years; in two others, three years and over. As 
regards previous treatment, two had been injected with 
carbolic acid (one of them on two occasions), one with 
tincture of iodine, and the rest of them had been 
tapped or received no treatment. At the time of op- 
eration but one sac was observed to be decidedly thick- 
ened. This contained one or two calcareous patches, 
which were cut out. One hydrocele of the cord was as 
large as a horse-chestnut, found to be made up of five 
or six cysts. This case carbolic acid had failed thrice 
to cure; the other hydrocele of the cord was in reality 
a compound cyst of the head of the epididymis. A 
number of cysts of the size of a split pea were clustered 
about the epididymis and contained within a larger 
cyst, which reached upon the cord for an inch anda 
half. 

In ten patients Volkmann’s operation was done; in 
two (cyst of the cord and epididymis) the entire parietal 
layer of the tunica vaginalis was excised. Bichlo- 
ride of mercury, in the strength of 1: 5000, was used 
in moderation to irrigate the wounds, and extreme 
care taken to tie all bleeding points. The incisions 
were long enough to reach from the top of the sac to 
the bottom of the scrotum. The tunica vaginalis was 
united by a continuous catgut suture to the skin, and 
two or three deeper sutures applied to hold the two 
halves of the sac in contact. A further effort was made 
in this direction by the application of the dressing in 
such a way as to hold the serous surfaces together. 
Bone tubes were used in three cases, rubber drains in 
nine, and here I may say that the latter were shown to 
be preferable. The bone tubes softened rapidly, but 
were not absorbed at all, and did not adapt themselves 
to the sinuosities of the wound. The dressing was 
uniformly of peat bags (with bichloride) and bichloride 
gauze, with occasionally a strip of iodoform gauze over 
the line of suture, and an outer: layer of absorbent 
cotton. There was no instance of excoriation or marked 
erythema of the skin. The penis protruded through 
the. middle of the dressing, which was applied snugly 
with crinoline bandages. One or two patients had to 
be catheterized for twenty-four or forty-eight hours, but 
this was the only discomfort experienced. The career 





of the wounds was in all cases aseptic and without 
fever, A temperature of 100,6° on the evening of the 
second or third day, without any acceleration of the pulse, 
was the greatest constitutional disturbance. With little 
variation the first dressing remained in place until the 
seventh day. On its removal the tubes were withdrawn, 
and a lighter dressing of iodoform or boracic ointment 
and plain absorbent cotton, supported by a suspensory 
bandage, substituted. This was changed as often as it 
became soiled. The patients were allowed to move about 
a day or two later, but were not, with one or two excep- 
tions, discharged from the hospital till the sinuses were 
healed. Asarule, primary union was found on removing 
the first dressing. In six cases this was complete except 
where the drainage tube emerged. In five, besides the 
‘drain sinuses,” there was a strip of granulations along 
a portion of the line of suture, forming a quite superfi- 
cial ulcer which scabbed over rapidly. In one case 
primary union was secured, but an accumulation of 
pus {without fever) made it necessary to break down 
the adhesion, and the abscess required two months to 
heal. The sinuses left after removal of the drain healed 
without special attention. There was no instance of 
orchitis or epididymitis or inguinal adenitis. Induration 
and thickening along the cord which had been noted 
by others, disappeared by the time the sinus closed, or 
soon after. 

As regards the time occupied by the treatment, I find 
that the shortest period of confinement to bed was 
seven days, the longest three weeks; the average stay 
in bed of all twelve cases was ten days, The shortest 
stay in the hospital was ten days, the longest sixty days; 
the average twenty-seven days. Two cases were much 
slower in healing than the rest—one from the occurrence 
of the abscess just referred to, the other from unex- 
plained causes. I think with proper care the case 
could be expected to get through in three weeks. I 
have had the opportunity of examining five of these 
patients one year after the operation, and they remain 
cured. Two have been seen six months, two others 
four months after operation, and are free from recur- 
rence. Of the remaining three I have no information. 
I may state further that all were operated upon under 
ether except one. In this cocaine was used, with the 
effect of rendering the operation absolutely painless. 

The result of the treatment of these thirteen cases 
may be briefly stated as follows: One has died from 
mercurial poisoning ; twelve have recovered, ten after 
incision with suture, two after excision of the sac. The 
wounds, except in one case, have healed without pain 
or constitutional disturbance, and on an average in 
twenty-seven days, ten of which were spent in bed. 
Nine out of twelve cases are known to have had no re- 
currence at a period of from four to twelve months after 
the operation. 

This list of cases adds one to the two deaths previously 
reported from this operation. A writer in THE MEDICAL 
News, of May 3, 1884, collected from various sources 
330 cases, of which two died from septicemia or pyzemia. 
Bramann ! from v. Bergmann’s clinic, has reported 
20 cases without any deaths. This would make 363 
cases, with 3 deaths, a mortality percentage of 0.82. As 
to recurrence, I have no further information than that 
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given of the 330 cases above referred to, where in 5, or 
1.5 per cent., it was noted. 

The duration of treatment is variously given, and I 
do not think much stress can be laid on it, since no two 
surgeons estimate it in the same way. But it is stated 
by Volkmann to be on the average 12 days, by Juillard 
1o days, by Kuester and Rochelt 14 days, by Lister 17 
days, Albert 21 days, Albers 5 to 6 weeks, Englisch 15 to 
45 days. These figures are from Bramann’s article. 

The possibility of recurrence is generally admitted, 
though claimed to be rare, and the cause is found in the 
failure of the two serous surfaces, after suture, to unite 
fully. Small cavities are left which are the starting- 
points of reaccumulation. 

In order to decrease the probability of recurrence, 
v. Bergmann has proposed the extirpation of the parietal 
layer, and carried it out in twenty cases, as mentioned 
above. The wounds healed without febrile movement 
on an average in ten to twelve days, and no recurrence 
has yet been seen. 

From the experience of the two cases of hydrocele of 
‘the cord, and one hydrocele of the tunica vaginalis in 
which the parietal layer was cut away, and another case 
in which I have lately sacrificed this membrane in a 
cyst which complicated a varicocele, I can confirm the 
statement of Bramann, that the method is exceedingly 
easy, is even more rapid than Volkmann’s, since all 
the time spent in suturing the tunica to the skin is 
saved, and the conditions for uncomplicated wound 
healing are more favorable, and the extirpation of all 
the tunic which gives origin to the cysts seems to leave 
no chance for recurrence; the functions of the testicle 
and the cremaster muscle are in no way disturbed, and 
the cicatrix left is barely perceptible. 

The technique of the operation needs but slight men- 
tion. The incision should reach from the top of the sac 
to the bottom of the scrotum,.and I prefer to place its 
lower end behind the testicle, in order that the drainage 
tube may be out of the way. The tunica is best removed 
by stretching it on the fingers and cutting through and 
pushing back the loose connective tissue with blunt 
scissors. It is much easier than the extirpation of a 
hernial sac, where the pressure of a truss has made the 
layers adherent. The membrane is removed clear up 
to the epididymis and testicle. It is important to be 
very painstaking with the ligatures, and to have the 
drain long enough to pass beyond the testicle. In other 
respects one proceeds as in Volkmann’s operation, but 
the suturing of the wound is simpler as the tension is 
absent. 

The iodine injection has no deaths at its door, buta very 
considerable number of recurrences have been noted. In 
523 cases there have been 44 recurrences, a percentage 
of 8.4, and acute suppuration has supervened in 5 in- 
stances, or 0.95 per cent. (MEDICAL NEws, as above). 
The time of treatment at the clinic at Kiel is estimated 
at eight to nine days; in. Billroth’s clinic about nine 
days; in the Charité Hospital at Berlin two to seven 
weeks. I should think ten days an outside estimate for 
the cases I have treated in this way, most of which have 
been in private practice; but I agree with Bramann in 
assuming that this class of patients, as they have had 
no wounds, are apt to be dismissed from treatment 
many days before they are really able to resume their 
occupations, when there is still much swelling and ten- 





oo 
derness present, and that, if we should not cal} them 
cured till the parts had been restored to normal appear. 
ance, the duration of treatment with iodine injection 
would cover quite as long a period as that by antiseptic 
incision. 

The carbolic acid injection has as yet caused no fatal 
results. In eighty-two cases reported by Weir and 
Abbe, there was suppuration in three cases, in one of 
which the sac sloughed. One recurrence is noted. The 
recent statement of Dr. Keyes (Med. Record, Feb. 20, 
1886), that he has employed it in all classes of cases to 
the number of fifty, without any accidents, and with 
perfectly satisfactory results, is enough to warrant its 
general adoption. But I cannot help thinking that the 
method is too recent yet for us to get full information 
as to the percentage of relapses. It is a striking fact 
that of the thirteen cases I have met with, two had been 
treated unsuccessfully in this way. As it attempts a 
cure by the same process as that incited by iodine—an 
adhesive inflammation, I see no reason to believe that 
it will ever yield much better results. Fifty years ago 
the iodine method was reported from the native hospital 
of Calcutta (quoted by Curling) to have been employed 
in 2393 cases, with less than one per cent. of failures, 
But one German clinic has reported recurrence in 15.5 
per cent. of the cases. The general impression is that 
carbolic acid is less painful than iodine, and that it is 
less irritating. 

One fact bearing on the ability of any injection treat- 
ment has been demonstrated by the practice of anti- 
septic incision—that is, the presence of pathological 
conditions with which the injections could not reason- 
ably be expected to cope successfully. In a total of 123 
cases collected by the writer in THE MEDICAL News, 
“cysts were found on the vaginal tunic, the testicles, or 
the epididymis in 43; the testicle and epididymis were 
enlarged in 23; the vaginal tunic was thickened in 54; 
false membranes were present in 26; and free or attached 
foreign bodies were met with in 3.” The two multiple 
cysts of the cord to which I have referred, one of which 
had twice resisted the injection of carbolic acid, go with 
these other figures to demonstrate to my mind that we 
must expect a certain percentage of failures. 

The small percentage of failures after the antiseptic 
incision shows it to be, in my opinion, incontestably the 
surest way of curing any form of hydrocele. And if 
we add tothe operation the extirpation of the tunica 
vaginalis, the method would be absolutely free from 
any recurrence. But it is certainly not without risk, 
even with its small percentage of deaths, 0.82 per cent.; 
it makes a wound of considerable extent, which exposes 
the patient to all the accidents of wound healing; it 
necessitates, if one acts with due caution, longer con- 
finement to bed, and demands rigorous attention to, 
and every facility for, antiseptic treatment. In view of 
these considerations I shall be disposed in the future to 
reserve the operation for cases in which the injection 
method has failed, or to perform it only upon patients 
who, with knowledge of its chances, prefer to take 
them. As to the relative merits of the carbolic acid 
and iodine injections, I have no opinion to express, 
based on personal experience; but, from the experience 
of. Weir, Keyes, and others, I should feel warranted in 
adopting the carbolic acid, and of sticking to it until it 
is proved less satisfactory than it seems to be at present. 
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But I believe that the possibility of failure or of an early 
recurrence should never be left out of consideration in 
recommending the injection of either agent, and that 
we should be prepared with every antiseptic precaution 
to perform successfully the only truly radical operation, 
that of extirpation of the tunica vaginalis. 

Dr. H. B. SANDS said that he had listened with much 
pleasure to the paper read by Dr. Bull, because the 
operation to which particular reference had been made 
was one which he had rarely found occasion to perform. 
He had done it in three instances, all of which hada 
satisfactory termination. But he thought the paper 
showed that a major operation should never be done 
when a minor operation would suffice. His own expe- 
rience went to show that treatment of hydrocele by 
iodine injection is not only safer than any other opera- 
tion, but far more successful than would be inferred 
from reading Dr. Bull’s paper. His own experience 
may have been exceptional in this regard, but he could 
recall very few failures in a large number of cases 
treated. He had supposed that failure after using iodine 
injection was not infrequently due to its faulty employ- 
ment, using either too weak a fluid or too small a 
quantity. He had usually employed the ordinary tinc- 
ture of iodine, injecting from two to four drachms of it, 
and leaving it in the sac. He had never known symp- 
toms of iodism to follow, and had almost invariably 
found the practice to be followed by a cure, His 
own experience has been that the patient recovers 
within a week or ten days. He could recall six cases 
in private practice, in which he had operated within the 
last eight or nine months, and all these patients had 
gone out of the house in the course of a week, except 
one who remained indoors much longer than was neces- 
sary for his health. He does not think iodine injections 
are attended with any risk to life, or with much danger 
of recurrence of the hydrocele, Of course, as Dr. Bull 
had said, the incision sometimes reveals pathological 
conditions with which injections could not be expected 
tocope. But the best answer to the question will be 
found in the result of a large experience, and his own 
experience is very strongly in favor of iodine injec- 
tions. He could see no excuse for subjecting any pa- 
tient, suffering with ordinary hydrocele, to the antisep- 
tic operation. As the writer had said, it is necessary 
to observe strict antiseptic precautions, which might be 
carried out in large cities and in hospital practice, but 
to recommend such a method for general use would be 
very dangerous, and he was very strongly opposed to it 
because it is only when the iodine treatment has failed, 
and the pathological condition is such as cannot be re- 
moved by the iodine treatment, that it is justifiable. 

He had had only a limited experience in the use of 
carbolic acid, but he had twice seen suppuration follow 
its use, which he had not seen after the use of iodine; 
and he doubted whether injection of the sac with iodine 
is attended with the least possible risk. He had never 
seen constitutional disturbance which had given him 
any alarm. He believed that iodine, or perhaps car- 
bolic acid, which might be less painful, is better than 
incision, which should be reserved for cases in which 
the ordinary treatment has failed. 

Dr. C. K. BRIDDON had performed Volkmann’s oper- 
ation a number of times, and his experience with refer- 
ence to cure does not coincide with that of the author of 





the paper ; certainly the period required to effect a cure 
was much longer. He thought one difficulty is in ap- 
plying an antiseptic dressing to the scrotum, which is 
so movable. 

He has had quite a large experience with the use of 
iodine injection, and the results coincided with Dr. 
Sands’s, and he added that he had treated a large 
number of cases where the patients had not been con- 
fined to bed at all. The latter cases were in dispensary 
practice a good many years ago, and he remembered 
only one patient whom he visited after his hydrocele 
had been injected at the dispensary, and that was an 
old man in whom there was a double hydrocele, and he 
made the injection on both sides at one sitting. There 
was quite sharp reaction, but no suppuration occurred. 
In all the other cases the patients visited the dispensary 
within four or five days, which, he recollected, was the 
average period of time they were kept from their work. 
His method was first to empty the sac, and then inject 
Lugol’s solution, two or three drachms, to which was 
added a piece of iodide of potassium as large as a pea, 
to prevent the precipitation of the iodine in the scrotum. 
He did not remember a single recurrence ; if recurrence 
took place, the patients did not return to him. 

He had not used carbolic acid because he had been 
so well satisfied with iodine. The only disaster which 
he had had was in one case which he had tapped with- 
out injecting iodine, and in which sloughing of the 
scrotum took place. 

Dr. WEIR said that in 1882 he had the honor to pre- 
sent to this Society a paper on the subject of carbolic 
acid injections for hydrocele, as suggested by Levis, of 
Philadelphia, and he then reported that he had per- 
formed Volkmann’s operation twenty-seven times, and 
had gladly abandoned it in favor of the newer method 
of treatment, which has not only superiority over Volk- 
mann’s operation, but also over the iodine treatment, in 
which he had seen occasional relapses and great pain 
following immediately after the use of iodine, and also 
sufficient inflammatory action to keep the patient in bed 
several days and to give rise to a great deal of suffering. 
Besides, in his army experience he saw one case of 
death follow injection of a hydrocele with iodine; but 
this occurred in a patient who was enfeebled by a recent 
fever and in whom the inflammation involved the cord 
and subperitoneal tissues. 

He had used now carbolic acid injections over sixty 
times, and with only two cases in which he regretted its 
use. Occasionally relapses had occurred; not a large 
proportion, however, as he could recall only four or five 
instances where it took place, and in which the patients 
were cured by a repetition of the same treatment. In 
three of these the injection was repeated too soon, as 
subsequent experience showed that a longer delay would 
have probably resulted in a cure. In one instance, of 
the two just alluded to, there was quite extensive suppu- 
ration following the use of carbolic acid, and in another 
suppuration was threatened. In the one in which sup- 
puration occurred, a lesson was derived which was of 
importance to place before the Society and ask atten- 
tion to it. He had been, up to this time, in the habit of 
injecting various quantities, from half a drachm to a 
drachm and a half of carbolic acid after emptying the 
sac. In this case, quite a large hydrocele, the iodine 
treatment had been unsuccessful, and the other side of 
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the scrotum had been treated successfully by incision 
after the old method. He injected a drachm and a half 
of carbolic acid, which was followed by the usual ab- 
sence of pain, but with recurrence of swelling after a 
few days, which did not subside, but went on to suppu- 
ration, and on opening the abscess shreds of membrane 
were discharged, and finally large masses; in other 
words, gangrene of nearly the entire tunica vaginalis 
was produced. Since then he has rarely injected more 
than half a drachm at a time. 

Not that he was dissatisfied with the carbolic acid 
treatment, but led by a desire to test the operation 
under cocaine, he had lately performed Volkmann’s 
operation five times with the new anesthetic, with satis- 
factory results, one of which was done on a man at the 
college clinic, The operation was painless.’ An anti- 
septic dressing was applied secured by a well-padded 
compress and a double figure-of-eight bandage, and the 
man was allowed to go home. Two days afterward he 
appeared at the hospital for inspection of the dressing, 
which was still complete. It was an ambulant case 
throughout, and progressed favorably from the outset, 
which illustrated that it is possible to keep an antisep- 
tic dressing upon the scrotum when thoroughly applied. 

The objection to Volkmann’s operation, and to the 
still more thorough one of Bergmann, is a just one, and 
its severity was fully appreciated by Koenig, who had 
stated that if he had a hydrocele he should prefer the 
injection process rather than undergo such a severe 
operation for a slight ailment. 

He still felt that the painlessness of the carbolic in- 
jections and the comparatively slight reaction, as well 


as the fair amount of certainty of cure, entitle it to the 
first place in the treatment of these affections of the 
scrotum, 

Dr. SANDS said that Dr. Weir confessed, in his cases, 


to eight or ten per cent. of failures or recurrences. He 
had not seen any such percentage of failures or recur- 
rences after the iodine treatment. 

Dr. WEIR referred to Osborn’s recent monograph in 
which he gives fifty-four cases with eighteen failures 
with the iodine treatment, which is a very large per- 
centage. 

Dr. GEorGE A. Peters said that his experience had 
been chiefly in the use of injections of iodine, and he 
had been very well satisfied with it ; so well satisfied that 
he had not been tempted to perform Volkmann’s opera- 
tion. As to the method of using it, he injected the pure 
tincture, and the quantity was twodrachms. He thought 
one reason why occasional suppuration occurs is be- 
cause there is carelessness in its use, and some of the 
tincture is allowed to get into the cellular tissue. Ob- 
serving this precaution, he thought suppuration would 
seldom take place. 

As to duration, he thought that a week or ten days 
would cover the treatment. As to the number of re- 
currences, certainly in his experience they had been 
very small. He had not had any experience in the use 
of carbolic acid, as the iodine treatment had satisfied 
him very well. 

Dr. L. A. STIMSON said that his personal experience in 
Volkmann’s operation had been limited to three cases. 
The last one came to him shortly after he had seen the 
same operation performed by a colleague, followed by 
a recurrence before the patient left the hospital. In 





‘this case, that of a young man, he operated about 


Christmas, making an incision not more than one and 
a half inches in length, and stitched the edges of the 
parietal tunica to the skin, and then washed out the cavity 
of the sac with pure carbolic acid. He did this with 
the expectation of so modifying the apposed surfaces 
that union would take place promptly and completely, 
and in this instance the result justified the hope, as the 
patient got well without discharge from the wound after 
the first twenty-four hours. The cure was complete, 
This was the only case in which he had applied carbolic 
acid in this manner. 

As to the carbolic acid treatment, he had seen one 
case of suppuration after injection of a solution of car- 
bolic acid in glycerine; he had seen some cases of re- 
currence after the use of the method; in one of them 
spontaneous cure took place afterward. 

In two cases he had tried another method, namely, 
injections of chloride of zinc. One was ina lad eighteen 
years of age, in whom, without drawing off the liquid, 
he injected half a drachm of a five per cent. solution of 
chloride of zinc, which caused no pain at the time, but 
during the afternoon and evening and the following day, 
the pain was considerable ; on the fourth day he drew off 
four ounces of liquid which was turbid and contained 
many leucocytes, and the case then went on to recovery 
without further incident, In another case a weaker 
solution of the fluid failed, but he thought the method 
worthy of further trial. 

Dr. LANGE mentioned one rare occurrence which he 
had met with in operating according to Volkmann's 
method ; that is, the presence of two or three long hairs 
taking their origin from tunica vaginalis of the testicle. 
He excised the hairs, but had not made a microscopic 
examination of the tissue from which they took their 
origin. Recovery took place without disturbance. He 
had not had disagreeable symptoms after Volkmann's 
operation, which he had performed in a number of 
cases, but he must say that, as a rule, in cases where 
the tunica vaginalis is thin and the hydrocele not of 
long standing, he treated them by the injection of iodine. 
He had seen recurrence exceptionally even after re- 
peated injections, 

He thought that probably for a small percentage of 
cases the radical operation would always remain neces- 
sary ; for instance, for those where the tunica vaginalis 
is very much thickened, or for cases of hematocele 
where thick fibrinous pseudo-membranes exist. He 
did not regard the operation as dangerous, if the neces- 
sary precautions were taken. 

Dr. T. M. MARKOE said that the expression of opinion 
had been so nearly unanimous, and accorded so nearly 
with his own, that he had but little to add to what had 
already been said. He was convinced that the success 
of the iodine treatment depends very much upon the 
manner in which it is carried out. He had not used 
the simple tincture, for the reason that the iodine is 
precipitated by the serous fluid, and is liable to be 
deposited in a single spot, where it is more likely to 
produce irritation if irritation is produced at all. He 
had, therefore, for many years used the strong Lugol 
solution, in which the iodine is rendered more soluble 
by the addition of double the quantity of iodide of 
potassium and in which the iodine is not precipitated 
by the fluid in the tunica vaginalis; this, in his hands 
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had been very efficacious. Although he had performed 
Volkmann’s operation a certain number of times in 
hospital practice, he had in private practice still ad- 
hered to the iodine treatment. So far as recurrence is 
concerned, he could not say which method makes the 
most certain cure, but the iodine injection is so simple 
that it can be repeated without difficulty or danger. ~ 

THE PRESIDENT said that he had met with quite a 
number of cases of hydrocele in which the patients had 
reported that they had received injections of iodine, and 
jn some instances two or three times. He had, however, 
been struck with the ease with which cure is effected 
in even these cases by repeating the process. He had 
thought that the recurrence was due to one of two errors 
—either in not emptying the sac completely, or in using 
too small quantity ofiodine. The operation is so simple, 
and has been so long employed, that he thought one or 
both of these errors are very frequently made. His 
own experience led him to believe that if the fluid is 
evacuated entirely, and the injection made very fully, 
using half an ounce instead of a drachm—as was fre- 
quently used—of iodine, the success is very great. 

Dr. LANGE asked what the condition of the tunica 
vaginalis was after the injections of pure iodine in which 
cure followed ; in other words, does adhesion take place? 

Dr. WEIR said that in his fatal case adhesion had 
taken place on the tenth day. In large patches of the 
serous membranes, and where the two surfaces were 
yet apart, flocculent lymph in small amounts could be 
seen. 

Dr. BRIDDON thought that cure occurred in both 
ways. He had noticed in a number of cases where the 
pain was severe, we were apt to get consolidation of the 
tunica vaginalis, while in other cases this did not occur, 
and the contents of the tunica vaginalis remained fluid. 
But in either instance cure was produced : in the one by 
adhesion, in the other by some alteration of the scrotal 
structure which prevented relapse. 

Dr. LANGE remarked that the process of adhesion 
after the inflammatory stage is usually pretty slow, 
and may extend over a number of weeks. He thought 
it rather probable that no adhesions take place, but that 
the tunica vaginalis is restored to its normal absorbing 
condition. 

Dr. WEIR said that when he was using the carbolic 
acid injections, he noticed in some of the earlier cases 
that there was considerable accumulation of fluid which 
was absorbed slowly, and he thought he would hasten it 
by aspiration, but on the introduction of the needle he 
was able to withdraw only about a drachm of rather 
gelatinous material, which probably would have gone 
on to adhesions under such circumstances. 





NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, March 4, 1886. 


THE PRESIDENT, A. JAcoBI, M.D., IN THE CHAIR. 
Dr. D. B. St. Joun Roosa read a paper on. 
LIMITATIONS IN THE VALUE OF GLASSES FOR THE IM- 
PROVEMENT OF VISION AND THE RELIEF OF DISEASE. 
He first gave a brief sketch of the progress of oph- 
thalmological science, the invention of the ophthalmo- 
scope by Helmholtz in 1851, and of the English and 
German system of test-letters in 1854, and went on to 





say that the vast proportion of eye troubles met with 
to-day are errors of refraction and accommodation. 
Defects of sight are only one, and sometimes only a 
temporarily acting factor of the causes of neuroses. 

Having remarked that he was not sure that Donders, 
in giving us convex and cylindrical glasses, had not 
rendered as good a service to the human race as any 
one man; he said that he could perhaps make his sub- 
ject as clear by a recital of practical cases in his expe- 
rience as in any other way. Among the cases which he 
described were the following : 

Pain in the back part of the eyes in using them 
Jor near objects. In this case the use of glasses alone 
was insufficient, although hypermetropia was present. 
By glasses, combined with the use of electricity and 
moral suasion, the patient was cured. 

Frequent winking. \n this case all glasses caused 
a blur; but relief was eventually secured by the use of 
convex glasses and exercise in the open air. The pa- 
tient was a clerk in a country store, and in conse. 
quence of the long hours demanded of him, was confined 
within doors most of the time. 

Severe neuralgic headache. In this case the patient 
was a young seamstress, and complete relief was ob- 
tained by the use of cylindrical glasses. 

Severe headache and distorted vision for close work. 
The patient was a young woman who had become re- 
duced in circumstances and was obliged to work hard for 
a living by coloring photographs; but there was little 
chance of successfully treating her case by attending to 
the eyes alone. She had myotic astigmatism, and suf- 
fered also from uterine disease, as well as overwork and 
worry. 

Sick headaches ; hypermetropia. The patient was a 
woman of forty-three years of age. No relief whatever 
was given by the wearing of glasses, and it was plain 
that something else besides hypermetropia was the cause 
of her trouble. 

Nausea and headache. In this case the patient, whose 
trouble was caused by a serious blow upon the head, 
suffered from asthenopia, and was unable to use the 
eyes for close work. 

Asthenopia. \n this case there was insufficiency of 
the internal recti, and relief was afforded by the use of 
electricity and appropriate glasses. 

Frequent headaches ; myotic astigmatism. Relief from 
glasses. 

Dizziness and double vision. The patient was a young 
boy who had insufficiency of the internal recti, and 
nearly complete recovery resulted from the use of 
glasses. 

The last two cases to which Dr. Roosa referred were 
typical instances of neuroses in which it is impossible 
to expect complete relief from the wearing of glasses 
alone, They were two brothers, of neurotic diathesis. 
He remarked, in closing, that not much could be done 
for the relief of uterine asthenopia. 

Dr. DAviIpD WEBSTER thought that Dr. Roosa, in his 
paper, had given an excellent picture of everyday work 
in hospital and private practice among ophthalmologists, 
and said that he agreed with him entirely in his opinions. 
The fact is, that nearly everyone has more or less error 
of refraction, and out of every hundred persons, not 
more than five or six would be found entirely free from 
this, The number of individuals who need the aid of 
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the ophthalmologist on this account, however, is com- 
paratively small. He agreed with the author of the 
paper that the condition of the general health is a very 
important factor. In numerous instances, where this is 
good, there is no appreciable trouble with the sight; 
but if, for any reason, it becomes impaired, the eyes at 
once require attention. He believed, also, with Dr. 
Roosa, that there is a limitation to the value of glasses 
in these cases. 

As to reflex neuroses caused by eye-strain, he had 
seen many cases of headache, nausea, etc., cured by 
glasses or the division of a muscle when it was too strong 
for its fellow. He had also seen many cases in which 
marked relief, by means of prisms, was obtained, 
and in some instances by prisms of very low power. 
He concluded by relating two cases, in one of which 
the treatment by prisms of very low power, and in the 
other by prisms of very high power, was successful. 

Dr. CHARLES STEDMAN BULL said that he quite 
agreed with Dr. Roosa that of late, in this city and 
elsewhere, altogether too many diseases, both reflex 
and organic, had been considered as attributable mainly 
to eye trouble; and he believed that the paper would 
have an excellent effect in disabusing the minds of 
many of this erroneous impression. 

Dr. E. GRUENING said that in certain cases of dizzi- 
ness and diplopia he had been able to relieve the diffi- 
culty by simply prescribing window-glass. The glass 
over one eye is ground, and over the other left plain, 
so that the patient can see with but one eye; and as 
long as such glasses are worn, there is no return of 
the trouble. It ic a fact that is apt to be overlooked, 
however, that often a slight paralysis of the muscles of 
the eye is only a symptom of some grave systemic 
disease, such as tabes. 

Dr. WILLIAM OLIVER Moore related a case, showing 
the limitation of the use of glasses in epilepsy. 

Dr. R. W. AMIDON said that neurologists are con- 
vinced of the utility of glasses in only a very limited 
number of reflex neuroses, and that he was glad to hear 
Dr. Roosa also express the opinion that the field is 
quite a limited one. He regretted that he had not 
spoken in regard to the special location of headaches 
associated with different forms of eye trouble. In his 
own experience he had found that the pain is usually 
frontal when depending on errors of refraction, and 
posterior when resulting from insufficiency of the interni 
muscles. Another important point, in regard to which 
patients often make inquiry, is, as to how long it is 
necessary to wear glasses in such cases. In many in- 
stances the improvement in the general health is such 
as to enable the patient, on account of the improved 
condition of the eyes consequent upon this, to dispense 
with glasses a considerable time before it is necessary 
to wear them for presbyopia. When, therefore, he is 
asked by those suffering from asthenopia if they would 
have to wear glasses constantly, he often tells them that 
if their general health improves, they will be able to 
leave them off. 

The author of the paper, he said, in conclusion, had 
hardly laid as much stress on deficiency of the muscles, 
particularly the interni, as seemed to him advisable. 
In his own practice, he had seen excellent results in 
this condition from the use of prisms; but such cases 
are often difficult to treat, as the insufficiency varies 





from day to day, improving with the general health, 
and vice versa. 
Dr. HEnry G, PIFFARD exhibited 


A NEW ELECTRIC LIGHT. 


The apparatus, he said, was made by the Galvano. 
Faradic Company, of Fourth Avenue, New York, and 
it had been perfected by two or three suggestions of his 
own. Its advantages are a portable battery at moderate 
expense, and a light of fair constancy. The battery 
consists of six cells, and the light can be maintained 
without any perceptible diminution for an hour. Such 
an electric lamp, he said, he had long needed in his 
own work, for making examinations of cutaneous dis- 
ease at night and on dark days, and he thought it 
would be extremely useful to surgeons for night-work, 


CORRESPONDENCE. 
MEDICINE IN PARIS. 


Trouveé's electrical explorer—Chloropeptonate of iron— 
Constipation cured by hypnotism—Albuminuria in 
growing children—Grave pulmonary diseases cured 
by terpine—Double pneumonia treated by pilocarpine. 


Paris, February 19, 1886. 

M. N., ayoung man, was recently admitted into M. 
Richet’s wards of |’Hétel Dieu, accidentally wounded in 
the knee by a revolver, which he had withdrawn from his 
belt, The house surgeon made an occlusive dressing. 
The next morning, when the chief went his rounds, he 
examined the patient and ascertained the presence of a 
hard, round ball, which could be moved by the finger. 
The tract limited by the spot where the ball entered and 
the one it occupied was inflamed; pressure on the pro- 
jectile caused violent pain. M. Richet considered it 
best to extract the ball for the reason that it might be 
necessary to open the articulation, and the track fol- 
lowed by the ball was too much inflamed to be exposed 
to the air; the subsequent condition of the patient proved 
the wisdom of M. Richet’s decision; fifteen days later 
a phlegmonous swelling appeared on the outer sur- 
face of the knee, the ball was lodged on the inner side. 
The patient was very feverish. The abscess was incised 
and a quantity of pus escaped ; fever was intense, but 
local inflammation gradually subsided. The ball was 
encysted, M. Richet decided on extracting it, but before 
operating he ascertained its exact position by using 
Trouvé’s electrical explorer (Trouvé’s explorateur elec- 
trique). 

M. Richet frequently used this apparatus in 1870 and 
1871, during the war, also quite recently to explain vio- 
lent pains in the bladder of a patient who entered the 
wards with a foreign body in the bladder. Passing a 
bougie failed to reveal any symptoms suggesting the 
presence of a calculus. The patient was stubbornly 
silent, and M. Richet believed that he had introduced a 
foreign body into the urethral canal. A stone-crusher 
was introduced into the bladder, and was opened by 
using Trouvé’s apparatus ; the foreign body was seized 
by the instrument, which, being in contact with the elec- 
trical explorer, vibration was produced, and revealed the 
presence of a metallic object. 

A few days ago, M. Verneuil, of the Pitié Hospital, 
also used Trouvé’s apparatus. This operation was 
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more complicated. The patient was formerly a soldier ; 
in 1870 he was shot in the thigh; the ball was lodged 
deep in the tissues. Some time later on, an abscess 
formed in the interior of the pelvis, and opened ex- 
teriorly. When the patient entered the hospital, there 
was a fistula damaging the adductor longus femoris 
muscles; fever and pain were both absent, also chronic 
septicemia. M. Verneuil explored with a sound, and 
ascertained the presence of a bullet. He was proceed- 
ing to operate, when a quantity of pus escaped from the 
inferior portion of the fistula, and the ball, which was 
encysted and immovable, fell into the wound. All 
operation was suspended for a time. Later on, the ball 
was sought for by means of the electrical explorer, 
which, by its bell, revealed the presence of the ball 
resting on the sacrum. 

Dr. Jules Jaillet has made a series of experiments to 
determine the action of iron on the organism. The 
chloropeptonate of iron he considers the best form. He 
has demonstrated by different experimental means of 
absorption (hypodermatic, rectal, and venous injections, 
and ingestion), that this salt of iron is assimilated by the 
red corpuscles. Chloropeptonate of iron is a veritable 
chemical combination, which is not affected by the 
gastric juice, nor the alkalies of the blood ; it increases 
combustion, encourages nutrition, and produces con- 
sequently a higher temperature, the process of dis- 
assimilation is more active, and the excretions are more 
plentiful. The appetite increases, but the patient grows 
thinner; nevertheless, the physiological properties of the 
blood are improved. Clinical experience has endorsed 
the truth of M. Jaillet’s experimental therapeutics. 

Dr. Beuvit du Martouret cures constipation in nervous 
women by hypnotic suggestion. The patient is sent to 
sleep, and then it is suggested to her that she is not 
constipated, but will have a motion on awakening. 

M. Eichhorst has observed several instances of albu- 
minuria at the onset of puberty, and quite unexplained 
by any concomitant pathological condition. The urine 
contained albumen; sometimes its appearance pre- 
ceded general disturbance, and disappeared with the 
other symptoms, The urine was always yellow and 
limpid; only once did M. Eichhorst find hyaline casts 
and fat-corpuscles. These attacks of albuminuria re- 
appear after an interval of weeks or months. They 
may last a day or aweek. The prognosis is not serious. 
Country air and tonics are the best remedies. The 
symptoms are lassitude, fatigue, inaptitude to work, loss 
of memory, irritability, changeable temper, and excita- 
bility ; sometimes there are cephalalgia, vomiting, mus- 
cular contractions, and epileptiform convulsions ; these 
latter last but a short time. 

Dr. Descroizilles, physician at the Children’s Hos- 
pital, has successfully treated with terpine a case he 
describes as pulmonary tuberculosis or chronic bron- 
chitis simulating tuberculosis. The patient was a boy, 
eight years and a half old, small and delicate; he had 
been previously treated at the hospital for pleurisy on 
the right side; he coughed, vomited, spat blood, and 
had night-sweats ; had completely lost his appetite, and 
was too weak to move. Very little could be learned 
concerning his antecedents. In the right subclavicular 
region there were dulness on percussion, a cavernous 
souffle, and subcrepitant rales, The sputa were abund- 


with blood. The axillary temperature rose to 38° C. 
(100.4° F.), the pulse to 120, and the respirations were 40 
to the minute. The regions affected were painted with 
tincture of iodine. A gramme of phosphate of soda was 
given daily. The child grew worse ; hemoptysis occurred 
several times; he alternately suffered from diarrhoea 
and constipation. The dulness on percussion became 
more and more marked at the apices of both lungs, but 
especially so on the right side, where moist rales, almost 
gurgling, were heard, also a cavernous sound; on the 
left side moist crackling sounds had been replaced by 
dry, crackling sounds. The symptoms increased ; the 
child grew weaker; he refused food; his cheeks were 
sunken and flushed ; death seemed imminent. Glycerine 
and creasote were substituted for phosphate of soda, 
without any good result. Dr. Descroizilles then decided 
to administer terpine. Two grammes of this substance 
were dissolved in 40 grammes of alcohol and 20 of dis- 
tilled water, The child took three or four teaspoonfuls 
of this mixture daily, which represented 50 or 60 centi- 
grammes of terpine. A marked improvement followed; 
less sputa were expelled, and they were free from blood; 
appetite increased, and the general condition improved. 
He entered the convalescent period. Lime phosphate 
and gentian wine were given instead of terpine. In the 
interval between the beginning of September and the 
middle of November, the pulmonary symptoms disap- 
peared, the auscultation sounds became healthy, and 
the child was sent into the country apparently re- 
established in health. 

Dr. Humbert Molliére has successfully treated double 
pneumonia with pilocarpine, The patient was exhausted 
by dysentery and albuminuria, when he was attacked 
with pneumonia of both lungs. The intestinal disturb- 
ance was greatly aggravated. A centigramme of pilo- 
carpine was injected, and was followed by most happy 
results. The respiratory movement fell from 48 to 
24 a minute, and dyspnoea was much relieved. Four 
hours later, another injection was made, and was 
repeated the next morning. Each injection was fol- 
lowed by profuse sweats and salivation, and dyspnoea 
was greatly relieved. The patient rapidly recovered. 
M. Molliére, in administering pilocarpine, was guided 
by former experience. An elderly man, with uremia 
accompanied by dyspncea and delirium, who seemed 
dying, was greatly relieved and ultimately cured by a 
similar treatment. Dr. Molliére describes another case 
equally remarkable... A young woman, with a comatose 
form of uremia and renal lesion consequent on a cardiac 
affection, was freed from the comatose condition by 
pilocarpine injections. In consequence of insufficiency 
of both renal filtration and pulmonary heematosis, the 
blood was not purified. Urzemia was coexistent with 
asphyxia. The profuse sweats and abundant salivation 
resulting from the use of pilocarpine, exerted a purifying 
influence on the blood sufficient to carry on vitality until 
the lungs regained their normal permeability and hema- 
tosis was more thoroughly effected. 
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(From our Special Correspondent.) 
THE COLLEGE OF PHYSICIANS AND SURGEONS OF 
CuHIcaGO.—The annual commencement of the College 
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of Physicians and Surgeons of Chicago was held Feb- 
ruary 23d. Diplomas were conferred upon seventy- 
one out of the eighty-five members of the senior class. 
One hundred and sixty-five students matriculated dur- 
ing the winter session. 

Dr. E. F. Wells, of Minster, Ohio, has been elected 
Professor of Materia Medica. 


THE HEALTH OF Dr. N. S. Davis.—We are happy 
to state that Dr. N. S. Davis has recovered, apparently, 
completely from his recent attack of hemiplegia. He 
has resumed the editorial management of the Journal 
of the American Medical Association, and will complete 
his course of didactic and clinical lectures at the Chicago 
Medical College and Mercy Hospital. 


A NEw MEDICAL SCHOOL IN THE NORTHWEST.—On 
February 3, 1886, the new buildings of the St. Paul 
Medical School were formally dedicated. 

The St. Paul Medical School was organized in 1871 
as a preparatory school, and reorganized on the same 
basis in 1876. It was organized as a regular medical 
college, with a graded course of four years, in 1878. In 
1880, the college was transferred to Minneapolis, but, in 
1885, was brought back again to St. Paul. 

With a complete faculty of active and energetic 
medical men, enthusiastic students, well-equipped labo- 
ratories, new and commodious buildings—paid for— 
and a graded course of instruction extending through 
three years, the St. Paul Medical College will doubtless, 
as it deserves to, ‘flourish, bloom, and bear fruit.” 
Minneapolis, with a total population of 128,000, supports 
two regular medical schools. St. Paul, with a total 
population of 124,000, has produced up to the present 
time but one regular school of medicine. A fair pro- 
portion of medical students, both in St. Paul and Min- 
neapolis, are derived from the northern provinces, in- 
cluding Manitoba. 


Cook County HospiTaL.—At an adjourned meeting 
of the County Board, held on Saturday, February 27th, 
the following medical men were appointed on the medi- 
cal staff of the County Hospital, to constitute the Medi- 
cal Board of that institution : 

Surgeons.—Christian Fenger, J. B. Murphy, A. J. 
Baxter, J. M. Hutchinson, W. P. Verity, Leonard St. 
John, D. A. K. Steele, E.W. Lee, Truman W. Miller. 

Physicians—Norman Bridge, P. J. Rowan, H. C., 
Kerber, A. C. Cotton, S. A. McWilliams, G. B. Abbott, 
John A. Robinson, D. W. Nolan, Andrew J. Cory. 

Obstetricians and Gynecologists.—John Guerin, Fred. 
Heurotin, F. C. Schaefer, George H. Randall. 

Ophthalmologist and Otologist.—W. F. Smith. 

Pathologist.—Elbert Wing. 


QUEEN VICTORIA, it is stated, will personally officiate 
at the corner-stone laying of the new building to be 
erected on the Thames Embankment by the Colleges 
of Physicians and Surgeons, the appointed date being 
March 24th, 


THE BRITISH GYNECOLOGICAL SOCIETY numbered 
four hundred before the close of its first year 


A COMMITTEE has been organized to collect funds 
for the erection of a monument to the three distinguished 
French physicians, Bretonneau, Velpeau, and Trous- 
seau. 





First Russian MEDICAL CONGRESS was opened in 
St. Petersburg on January 7, 1886, under the presi- 
dency of Prof. Krassowski. 


NEw YoRK STATE MEDICAL ASSOCIATION.—The 
third special meeting of the Fifth District Branch of the 
New York State Medical Association will be held in 
Yonkers, March 23, 1886. 


OVATION TO VON LANGENBECK.—A banquet attended 
by an enormous concourse of students and professors, 
was tendered to Professor von Langenbeck, in Bonn, in 
February. 


RECOVERY OF Dr. ROCHESTER.—The complete re- 
covery of Dr. Thomas F. Rochester, of Buffalo, after a 
prolonged and painful illness, is announced. 


Dr. FILEHNE, teacher of Pharmacology in the Uni- 
versity of Erlangen, has accepted an invitation to the 
professorship of the same subject in the University of 
Breslau, in the Chair of the late Dr. Haeser. 


NOTES AND QUERIES. 


DISCOLORATION FOLLOWING THE EXTERNAL USE ‘OF 
PYROGALLIC ACID, 


To the Editor of THE MEDICAL NEws. 


Sir: Allow me to call attention to a correction, as to a matter 
of fact, in the external use of pyrogallic acid in cutaneous affec- 
tions; in regard to which I stated in an annotation in the Ameri- 
can edition of Reynolds's System, vol. iii. p. 886, on the authority 
of Hebra, that it does not, like chrysophanic acid, discolor the skin, 

I have received a note from Dr. M. Magelssen, of Red Wing, 
Minnesota, informing, me that a decided discoloration followed a 
single application to the face, in a case of psoriasis, of a five per 
cent. ointment of pyrogallic acid. 

Very respectfully, 
H. HARTSHORNE, 

GERMANTOWN, PHILADELPHIA, 

March 1, 1886. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MARCH 2 TO 
MARCH 8, 1886. 


WILLIAMS, J. W., Major and Surgeon.—Ordered for duty as 
Post Surgeon, Vancouver Barracks, Washington Territory.—S. 0. 
31, Department of Colorado, February 20, 1886. 

MUNN, C. E., Captain and Assistant Surgeon.—Ordered for 
duty as Post Surgeon, Fort Coeur d’Aline, Idaho Territory.— 
S. O. 31, Department of Colorado, February 20, 1886. 

Woon, M. W., Captain and Assistant Surgeon.—Ordered for 
duty as Post Surgeon, Fort Walla Walla, Washington Territory. 
—S. O. 31, Department of Colorado, February 20, 1886. 

TREMAINE, WM. S., Surgeon and Major.—Leave of absence 
extended six months on surgeon’s certificate of disability.—S. 0. 
50, A. G. O., March 2, 1886. 

MCELDERNY, HENRY, Major and Surgeon.—Leave of ab- 
sence extended one month.—S. O.49, A. G. O., March 1, 1886. 

ARTHUR, WILLIAM H., Assistant Surgeon.—To be Assistant 
Surgeon with the rank of Captain, after five years’ service, in ac- 
cordance with the Act of June 23,1874. February 18, 1886.— 
Circular, A G. O., March 1, 1886. 

BUSHNELL, GEO. E., Assistant Surgeon.—To be Assistant Sur- 
geon with the rank of Captain, after five years’ service, in accord- 
ance with the Act of June 23, 1874. February 18, 1886.—Circudar, 
A. G. O., March 1, 1886, 

BIRMINGHAM, HENRY P., Assistant Surgeon.—To be Assistant 
Surgeon with the rank of Captain, after five years’ service, in ac- 
cordance with the Act of June 23,1874. February 18, 1886.— 
Circular, A. G. O., March 1, 1886, 

WYETH, MARLBOROUGH C., Assistant Surgeon.—To be As- 
sistant Surgeon with the rank of Captain, after five years’ service, 
in accordance with the Act of June 23, 1874. February 18, 1886. 
Circular, A. G. O., March 1, 1886. 





